2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 645666 Jan 31, 2000 8:00 am
. Entity Name S
ecretary of State
RUSTY PLUMBING OF DELRAY, INC.
. . 01-31-2000 90016 020 ***150.00
Principal Place of Business Mailing Address
1191 § OLD DIXIE 1191 § QLD DIXIE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-3467
» - * Yy -
/191 5 0D DikiE We/ S, o0cd DiXG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Applied For
Deredy B, FL. Derkly Bel. FC. 59'1965205 | [Not Appiicable
Zip ’ 1 _Country Zip ’ Gountry . . $8.75 Additional
Ba43 | Doom Bcls | Ssugz  |Thten Bk | comemosmsones 0 RIREG
— ==~ = .6, Name and-Address of Current Reglstered Agent  ~ ) 7. Hame and Address of New Regisiered Agent
Name
A N/
WARREN, RUSSELL A Strest Address (P.O. Box NumWeptable)
15199 HARRISON ROAD ~
DELRAY BEACH FL FL 33484 ™~
City o FL I Zip Code
8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and ttle if applicabie (NGTE: Registered Agent signature raquired when reinstalng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE 1S $150.00. 10. Election Campaian Fi )
- ; . paign Financing 5.00 May B
Tax fllmg rgquuremem and eleats to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] fdded 1o F?('as ¢
(See criteria on back) O Make Check Payabla to Department of State
. OFFICERS AND DJRECTORS = ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete TILE T)Change [ Addition
NAME WARREN, RUSSELL A NAME
STREETADDRESS | 15199 HARRISON ROAD STREET ADDRESS
CITY-57-2IP DELRAY BEACH FL CITY-ST-2IP
TITLE VS [ Delete TILE O Ghange [ Addition
NAME WARREN, PAMELA J NAME
STREET ADDRESS | 15199 HARRISON ROAD STREET ADDRESS
CITy-8T-21P DELRAY BEACH FL CITY-S8T-2IP
T A §oem T ST TR Delete “TITLE Y e o e = =~ - ==~ [} Changé © [JAddition
NAME WARREN, TIMOTHY A. HAME
streeT aDofEss | 502 OSPREY DR #17-B STREET ACDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CIry-S1-2IP
TITLE . [ Delete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE I Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P CITY-ST-7ip
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

13. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglermyntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the recefver or Jruslee empowered to execute this rgport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachieht witan address, with all other like empovered. Wt(&s . A wﬁf"f‘ev G{z,
D\ gz CUC2 a5 e (-26-00 R76=101/

JIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




