.2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 629926 Jul 17. 2000 8:00 am
1. Entity Name 9 .
FUTURE PLUMBING AND LAWN IRRIGATION, INC. ,/ Secretary Of State

07-17-2000 90012 027 ***550.00

Principal Place of Business Mailing Address
7204 ALOMA AVENUE 7204 ALOMA AVENUE
WINTER PARK FL 32792 WINTER PARK FL 32792

& i

yprincipm Place of Business I/ ydailing Addrass

MM

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State | & FEINumber  §9-1901657 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
o o R ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent "
. Name
JENKINS JR, LONNEE W Street Addréss (P.O. Bo ber | / Acceptable)
reel ress (.. X
13519 LACEBARK PINE ROAD - PVl oA
ORLANDO FL 32832 . v /77
City FL Zip Code

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

SIGNATURE
Sigrature, typed or printed nama of registered agent and titta if applicable. {NOTE: Rag:stared Agsnt signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Camoaign Fi .
o ) . paign Financing $5.00 may Be
Tax f|||n9 requnremem and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. I Added to Fees
{See criteria on back}) b of Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 velete TITLE [ charge  [J Addition
NAME JENKINS JR, LONNIE W g 3
sTreeT aDoRess | 13519 LACEBARK PINE RQAD STREET ADDRESS
CiTY-ST-2IP ORLANDO, FL 00000 CITY-ST-2P
TME v ' [ Oelete TME O Change [ Addition
NAME WHITE, CECIL. E NAME
streer anoress | 14245 DEL JEAN CIR STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32828 CITY-ST-2IP
me—— [ §T-- - -7 wea=t= = =] Daleta "~ me -~ |~ “ R s stteen - —————PT:Change - [J-Addition
NAME HAWKES, GARY L NAME
sTReeT AbDRess | 409 OREGON AVENUE STREET ADDRESS
CITY-8T-2P ST CLOUD FL CITY-ST-2IP '
TILE T Delete TITLE [ change [T Addition
NAME T s KAME
SYREET ADDRESS oo, Tt ' STREET ADDRESS
CHY-S1-29 N P OITY-S1-19p
TITLE 3 [ Dpelete TITLE [JcChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. [ hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicatéd on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar tha receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmegl with an add ith all other like grpowered. )

SIGNATURE:

ey coamtes) _ 7/re, bo_(uor)gzyiass”

¥ "Daytime Phone #

L
3 .
ETEN R f

TH ey



