2002 UNIFORM BUSINESS REPORT (UBR) 0 ZFIZ%})E?S 00 g,
Q B
I . . n
DOCUMENT #  F60167 r t f St ta N
1. Entity Name ecre ary 0 a e ™
<
TOM SHELL PLUMBING, INC. 04-02-2002 90922 033 ***150.00
Principal Place of Business Mailing Address
5814 TROUBLE CREEK ROAD 5314 TROUBLE CREEK ROAD
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Principal Place of Business 3. Mailing Address Hll"" “‘l I"H "l” ”l’l I"ll ,m I‘I“ Iml I'INI'I” Im‘ I’|I| |||’
Suite, Apt. #, etc. Sulte, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘2139131 Not Applicable
e Country Zip Country 8. Cerlificate of Status Desired O $8.75 Additional
Fee Requnred
=i G- Name and-Address of Current: = =7=Nameand-Address of New Registered-Agen e G
DAVIS, RICHARD ?'a’ s Dav.s
' eel Adgess (d) Box Number is Not%ceptable ; a
4711 CHARLENE LN 295 < 14 SITE SO
NEW PORT RICHEY FL 34652
City Zig Cod
Hovivay FL | 29850
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, typed or printed name of registered agent and titls if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
0. '{h\sfﬁprporatic?n is elltglb!g lc: set\t\sifyclits Intangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May t, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) . O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P - [ pelete TIMLE Ochange [ Additen | &
NAME SHELL, THOMAS L. ™ AV e
STREET ADDAESS (5653 GREENWOOD WAY STREET ADDRESS §
omv-s1-27  [HOLIDAY FL CITY-ST-21P w
TITLE [ Delete TILE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
=| CITY-ST-HP i e . reemmmres o ot siiedors o o o m M gt o ooniens |2OMYZSTIZP ol o s 2 - - - .
TITLE [ Delete TITLE [JChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CnY-s1-2P CITY-ST-2P
TTLE ] peete TImLE O crange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-ST-ZIP
TITLE [ Celete TITLE []change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-21P
13. | hereby certify that the information supplied with this 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver ar trustee empowered to exacute this rep vired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an acl
LIS - -
SIGNATURE: - AED S.K-02 227-847-9/27
S!GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



