2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F49216

RAINBOW PLUMBING, INC.

/

Principal Place of Business

3400 BOCA CIEGA DR. NORTH
ST PETERSBURG FL 33740

Mailing Address

3400 BOCA CIEGA DR, NORTH
ST PETERSBURG FL 33710

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 20, 2001 8:00 am
Secretary of State

(07-20-2001 90003 002 ***550.00

A““JBOUU

I l!lllllillllllllllﬂIﬂlllllllllllllllllllllllllllllllllI}

DO NOTWRITE IN THIS SPACE <

Applied For

City & State City & State 4. FEi Number
59-2 132407 Not Applicable
Zip Country Zip Cauntry O $875 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- _J-L_.,, — -

- J_Name...

SCULLY, CHARLES R
" 3835 CENTRAL AVENUE
ST PETERSBURG FL 33713

|

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed of printad name of registerad ageant and title it

applicabls.

(NOTE: Registered Agent signatura raquired when reinstating)

DATE *

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

$5a00 May Be

10. Election Campaig'n Financing '

Trust Fund Contribution.

: Added to Feas

SIGNATURE:

/b mIRHC

£/ S$GHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICEIFDR DIREQAOH

Daytime Phone #

AV 2E20600

{See criteria on back) a Make Check Payable to Department ot State
11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 L
TITLE p [ Delete THLE .. Ochenge: + [ Acdition | 5
NAME SMITH, FRANCIS NAME L K
stheet aooress | 3400 BOCA CIEGA DRIVE NORTH STREET ADDRESS j P FOS
CITY-§7-21P ST PETERSBURG FL 33710 " CITY-ST-2IP - ] w
e v O Detete P TITLE 0] Grange- - L] Adaiion | &
NAME SMITH, LARRY NAME ‘ CL
sTReET ADDRESS | 6701 DARTMOUTH AVENUE NORTH STREET ADDRESS .
orv-sr-z2 | ST PETERSBURG FL 33710 CTY-5T-ZIP _
TILE S O petete TILE [J change ©  [] Addition
e | SMITH, PATTY ' NAE |
STHEET AODRESS” | 3400 BOCA CIEGA-DRIVE-NORTH=. STREET ADDHESS
orv-sr-ze | ST PETERSBURG FL 33710 R e R
e 1 Delete TIMLE [ change ™" [ Additigns | —=
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P .
TITLE 1 Delete TITLE { ; [l change £ Addition
NAME NAME ' ’ R .
STREET ADDAESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P L.
TILE O pelete TITLE [ Change - [] Addition
NAME NAME C
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-5T-7IP B
13. | hereby certify that the informagi4 supphed with this filin 3 does not e fy for the exernption stated in Section 119.07{3)(i), Flarida Statutes, | further cerufy that the |nformat\on
indicated on this report or sugf} YAl report is true and accurate g 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 reg€pfer g mpowered to executgAHis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1‘J or Block 12 if
changed, or on an attachyfhg ; dnperpred P




