2000 UNIFORM BUSINEJSS REPORT (UBR}) FILED

DOCUMENT # 857898 Mar 20, 2000 8:00 am

1. Entity Name

FOX A-1 PLUMBING, INC. Secretary of State

03-20-2000 90078 025 ***150.00

Principal Place of Business Ma’t\ir{g Address
230 N. MONTGOMERY AVE. PO BOX 428
SHEFFIELD AL 35660 SHEFFIELD AL 356600428

us 00030276

LN

2. Principal Place of Business 3. Ma‘iﬁng Address H"m |Im I“I Il I”” " m ” ” I

Suite, Apt. 4, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State Cityi& State 4. FEI Nurmber 63-0846248 Applied For
Not Applicable

Zi Countr Zi Countr it
P Y P Ly 5. Certificate of Status Desired O $8.75 Additional
) Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PAYTON GRIFFITH Strest Address (P.O. Box Number is Not Acceptable)

303 47TH AVE DR WEST, BLDG 8 UNIT 354

BRADENTON FL 34207

City . FL ZiD 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, lyped or printed name of registered agent and title if ap;:licable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
I
) . R . = M
9. 1hxs corporation is eligible to satisfy its Intangible FiLIz NOWi!! FEE iS- $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust F . O
g e . und Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS / | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PD MDplele TITLE Pm-'dni 7 [J Change [ Addition
NAME LEATHERS, ELUIOTT NAME Aee £1liss ’
sTReeT anoRess | 230 N.MONTGOMERY AVE. STREETADDRESS | 239 N, IMIN éia’““” - o
CITy-S1-21P SHEFFIELD AL GITY-ST-2IP J e /:A’ el A D YA
THLE [ Delete TITLE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CiTY-ST-2IP
me O Delete TILE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP
TMLE 1 petete TILE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE [ celate TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2IP

13. | hereby certify that the information supplied with this filin :does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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 cath; that | am an officer or direclor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
256 -

'(.,{/\ r .
SIGNATURE: / ACes ‘2085 2% A ce ELisod 2-7-00 252-05C%

SIGNATURE AND TYPED OR PRINTED NAIIIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T

3



