2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 652851 Apr 17,2000 8:00 am
RON WILKERSON PLUMBING, INC. ecretary of State
04-17-2000 90033 027 ***158.75
Principal Place of Business Mailing Address
4816 ACORN DRIVE N 4816 ACORN DRIVE N
LAKELAND FL 33810 LAKELAND FL 33810-5436
U nuuuJdyry
= s IRV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
59-2186300 Not Applicable
Zip Country e : Country 5. Certificate of Status Desired E/ $8'75 Additional
' " Fee Required
6. Name and Address of Current Registered Agent s - 7. Name and Addrass of New Registered Agent -
Name
WILKERSON’ RONALD Strest Address (P.O. Box Number is Not Acceptable)
4816 ACORN DRIVE NORTH
LAKELAND FL 33809
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Flarida.

CR2FN34 (998

SIGNATURE
Signatura, typed or printed name of registered agent and tide if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
ey e moin " | ator MaY 12000 Fos wil b 35000 | - E°c1n Campaion nancing 85,00 vy 8o
b ) ! " Trust Fund Contribution. d Added to Fees
(See criteria on back) E/ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST 1 Detete TITLE [ change [ Additicn
NAME WILKERSON, BEATRICE NAME
strcer a0DRESS | 4816 ACORN DRIVE N STREET ADDRESS
orv-sr-2¢ | | AKELAND, FLORIDA 00000 CTY-sT-2p
TIME P O Delete TMLE [ Change [ Addition
NAME WILKERSON, RONALD NAME
sTREeTADDRESS | 4816 ACORN DRIVE N STREET ADDRESS
orv-s1-2¢ | LAKELAND, FLORIDA 00000 om-51-2¢
me 7T - © T T O nelete B e T T o T T T Ochenge O Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITy-ST-21P GITY-ST-ZIP
TITLE M Delete TITLE Ochanga [ Addition
HAME NAME
STREET ANDRESS STREET ADDRESS
CHY-ST-ZIF CITY-ST-71P
TUTE O nelete ILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3ST-2IP GITY-5T-2IP
TITLE [ pelete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

13. | nereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infarmalion
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to exacute 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 altachment with an address, with afl other iike empowered.

SIGNATURE: Bt At fili (b ee Wikersen) ST Jayp F63- $53-5852

SIGNATURE AND TYPED OR FRINTED NAME OF SIGMING OFE@FR OR DIRECTOR - Date Daytime Phona #

-




