2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 689726 Feb 21, 2000 8:00 am

1. Entity Name

PHOENIX PLUMBLING COMPANY, INC. Secretary of State

02-21-2000 90037 042 ***150.00

Principai Place of Business Mailing Address
5130 WOODLANE CIRCLE P O BOX 20371
TALLAHASSEE FL 32303 TALLAHASSEE FL 32316-037t

Y15259

|

2. Principal Place of Business 3. Mailing Address HI'"”NI' m

AL

N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4. FE! Number Applied For
a 59-2043598 ) Not Applicable
Zip S| Country Zip . Country 5. Certificate of Status Desied  []  $O+19 Additional
' Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARP ENTEB' JOHN H. Street Address (P.O. Bax Number is Nat Acceptable)
- 5130 WOODLANE CIRCLE
TALLAHASSEE FL 32303
’ City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signalurs required when reinstating) DATE
. . v <y . . e ' ‘1'
9. This ‘c_orporatn.sn is eligible to satisty its Intangible FILE!‘NOW... FEE !S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Bt O y
= T Trust Fund Cantribution. Added to Feesg
{See criteria on back) ] Make checkiiPayabie to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete TITLE Clchange [ Addition
NAME CARPENTER, JOHN H. NAME
sTREET AOORESS | 5130 WOODLANE CIRCLE STREET ADDRESS
onv-s-2f | TALLAHASSEE FL 32303 GITY-5T-21P
TITLE O Deletz TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-2IP
TME O Delete e {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21% CITY-ST-2IP
TiTLE [ Dekete TIE o e e ==~ = ——[Chiage — 1 "Addilion
NAME . - e ¢ e e e T NAME
STREET ADDRESS STREET ADDRESS
Ciy-S81-21P CITY-S1-2IP
TITLE {7 Delete TITLE [T Crange  [J Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TTLE [ Deiete TiTLE Clchange [ Addition
NAME NAME
Jrmem: ADDOCSG -, STREET ADDRESS
ITosre CITY-ST-2IP

i3. | hereby certify that the information supplied withhis 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 supplemental report if true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpfowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
addressf with all other like empowered.

SN e bl e L ameagree. oo 35 5620999

SIGNATUJE ANDTYPED CRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (9/99)



