‘ /
2001 UNIFORM BUSINESS REPORT. Wnn) 0 FILED

DOCUMENT # 621755 S Secretary of State

Mar 01, 2001 8:00 am

CR2E034 (10/00)

L]
RANDY'S PLUMBING & WATER TREATMENT, INC. 013122001 90014 011 **¥150,00
Principal Place of Business Mailing Address
1357 MAIN ST © 1367 MAIN §T R
 [OUNEDIN FL 34698 . DUNEDIN FL 34698 o PPN R L F
RS R l TR AR
Sulte, Apl. #, eic. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59-1907871 Not Applicable
- B o Couny | %o . | Country -+ -G Corificais of Status Daaired';é‘g'—s—geae'g?&w"ﬂ'- ——
6. Nome and Addreas of Current Registered Agem 7. Name and Address of New Reglstered Agent
VICHAEL T &RDI HANLEY -
BITI BENTWMEL 0’ OwDa-EC‘I" —~DECEASED B PRI REE s Not Acceptable)
PALM HARBOR FL 34683 . . . 5
- PKLM HARBOR FL |736%3
B. The above ngfpad ermty submits this statement for the purpose of changmg it reqistered office or registered agent, or both, in the State of Florida.
SIGN»R.;I';.IF;{Iii I‘Lﬁ/"bw ‘ ‘ o? / q 0 /
up-uuwi-anrwmuummmiuuw. A‘fl {NOTE: Registersd Agors signanes required when jinstating) . _. AT
9. This corpomuon is ellglbla to'satisfy its Intangible R “ﬁ!LE NOWIY FEE IS S’i50 00 - . S E.Oh. )
| Ta fiing socuakrsers end slecis to coso— - |~ ~“ARier MAYT. 2001 Fos will Ba 3550.00° " | 1% Flacton CampaignFoanding . - $5:00:May 5o
(See crileria on back) ) 0 Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE w 3 Delete TMLE . DOchange ] Addition
RAME POPPERT, RANDALL S. NAME '
STREET ADORESS [ 1436 SANTA CLARA STREET ADDRESS
or-s1-2P | pUNEDIN FL ' CITY-ST-2IP
1M P _ [Ppade L P . Kicrage [ Astiion
NAME MICHAEL T. HANLEY ’ NAME CYNDI HANLEY
STREET ADDRESS ( 817 BENTWOOD CT . smeraooress | 817 BENTWOOD CT
| anv-st:2¢ | pal M HARBOR FL ' cim-s1-2¢ PALM HARBOR, FL 34683
TLE ST { salew ME ST . ' DO change ] Additien
NAME CINDY L. HANLEY Hae CARRYN HANLEY
STREET ADDRESS. | 897 BENTWODD CT - SmETADORESS | 309 COUNTRYSIDE KEY BLVD.
tm-S-2¢ | PALM HARBOR Fi, CrFY-ST-2° OLDSMAR, FL__ 34677
TITLE [3 petete TME O change [ Aadllion
NAME HAME = '
STREET ADDRESS STREET ADDAESS
oTY-ST-2P ) CITY-51-2P
TmE [ peste TME O Change [ Addition
. STREETADORESS | i = o o oo eeeome ooz R-SREETADORESS of=:~-. . [ .. 0 7T .
— GIFY - STa TR - e 2 0 o B - -omy-s1-zp ) ' ’ T
e T Loy e e D oetee | L N TET T ETT T — Ol Change T Additlon_
T P B [T e o
STREET ADDRESS STREET ADDRESS )
CV-S2P | L L e o wgeit N domvestae foL e e L e L e

" 13. | hereby certily that the mtormauon suppned with this filiny 3 does nol Gualify for tha examption stated in Section 119, OTLSHIJ "Floriga Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer ar direcior
of the corporation of the recelyer of trustee empowered to executa this reporl as reguired by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Block 12 If
changed, or on an atlachmeyi] with an address, with all other like empowered.

SIGNATURE: LJLVLLL\/ - 93- Ol 121 14 5447

wmmnsmwmmfﬁcmhﬂwm‘mmmweﬁa Daytime Phona #

-

it )




