2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 588209

1. Entity Name

MODERN PLUMBING, INC.

Principal Place of Business

€41 £ GULF TO LAKE HWY
LECANTO FL 34481
us

Mailing Address

641 £ GULF TQ LAKE HWY
LECANTO FL 34461-3392
us

2, Princiipal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suita, Apt. #, etc.

FILED

Mar 02, 2000 8:00 am

Secretary of State

(03-02-2000 90193 001 ***150.00

7109550

LR ECRR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1855532 Not Applicable
Zip Country Zip Country $8.75 Additional

8. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- LEWIS, FRANK JAMES -

641 E GULF TO LK HWY
~ LECANTO FL 34461

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed hame of registerad agent and tile if applicable.

(NOTE: Hegistered Agent signatura raquired when reinstating)

DATE

9. This carporation is eligitle to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution. Added ta Fees

$5.00 may Be

11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ change  [] Addition
NAME LEWIS, FRANK JAMES NAME
STREET ADDRESS | 4475 S BIG AL PT STREET ADDRESS
CITY-S7-2IP INVERNESS FL CIvY-ST-2IP
TILE SO O pefete TMLE []change [ Acdition
NAME LEWIS, BETTY ANN HAME
STREETACDRESS | 4175 S BIG AL PT STREET ADORESS
GiTY-ST-ZP INVERNESS FL CITY-ST-2IP
TITLE VP O Dalete TILE RChange [ Addition
NAME LEWIS, JAMES D NAME
’ 5eyz £ Grengec
streeT ADDRESS | 901 S..ROOKS AVE. . STREET ADDRESS IR SRR |
CITY-8T-2IP INVERNESS FL CITY-ST-2P TAVOTrnes s . BoUS A
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 oelete TMe T} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certfy that the information
indicated on this repart or supplemental repart is trug angd accurate and that my signature shall have the same lega! effect as if made under gath; thai | am an officer or director

of the corporaticn cr the receiver or trusteg,
changed, or on an attachment with a

SIGNATURE:

RP‘{-'}-J\.. AT LQN-IS

mpowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ess, with all gther like empowered.
7 Nl s

(252 13S0

SIGNATURE AND ﬁps@ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Fhona #

CR2E034 (9/99)



