2000 UNIFORM BUSINESS REPORT (UBR) FILED

i | DOCUMENT # F45666 Jan 25, 2000 8:00 am
1. Entity Name S
ecreta f
|| GARvEY PLuMBING, INC. ry of State
I o 01-25-2000 90039 005 ***150.00
i —
: Principal Place of Business Mailing Address
3
i 11496 PIERSON RD 11496 PIERSON RD
{ Ci3 C13
i WELLINGTON FL 33414 WELLINGTON FL 334148760
i us us
@ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Sta | 4. FEINumb Applied F
: ity ate ity ate El Number 59-2 140833 = !Nip_ie I::lo-r-: .
: Zip Country e Country 5. Corlficate of Staws Desied ~ [J 90+73 Additional
- Fee Regquired
__6. Name and Address of Current Registered Agent ) 7. Name and Address of New Regisiered Agent
S N T R PR .= L e —_ Name —_ P - -
GARVEY' JOHN R. Street Address (P.O. Box Number s Not Acceptablé)
12896 54TH STREET N.
WEST PALM BEACH FL 33411
City S FL , Zip Code

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

(LR

SIGNATURE . ¢
Signature, typed or printad name of registered agent and title i appiicable. (NOTE: Registerad Agent signature required when reinsiating ',"

.Q—ThI\S corporation is eligible to satisfy its Intangible . EILE NOWT!! FEE {S $150.00 10. Election Campaign Financing $5.00 May Be
i Taok flinig véqlirement and elects 1o do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

<+ r(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | [RE2 "ADDITIONS/CHANGES TG OFFICERS ANG DIRECTORS IN 11

TILE PSD 3 Delete TITLE [ Change [ =
NAME GARVEY, JOHN R. NANE "

STREST ADDRESS | 12896 54TH ST. N. STREET ADDRESS

CITY-ST-21F ROYAL PALM BEACH FL ' CITY-5T-2IP

TITLE v [ Delete TILE ] Change O
NAME GARVEY, SALLIE C HAME

streeT aDORESS | 12896 54TH ST N STREET ADDRESS

CITY-ST-2P ROYAL PALM BEACH FL CITY-8T-2P

TILE O Delete TITE [Jchange ] Addition
NAME NAME o —_ - .-
STREET ADDRESS - - T =7 R steeer snoess

CIFY-ST-2IP CITY-$T-2IP

TITLE [ Delete TITLE [JChange [ Additior
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-71P CITY-ST-2IP

TILE {1 Delete TITLE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP TITY-ST-2P

TITLE O pelete TITLE [J Change [ Additicr
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

13. | hereby cerlify that the information supplied with this filing does net gualify for the exemption stated in Section 1198.07{3)i), Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental repart is true and accurate and 1hal my signature shall have the same ‘egal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: AM i g Ny
NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR nmEcToV f e Daytime Phane #




