2003 FOR PROFIT CORPORATION | Jof
UNIFORM BUS|NESS REPORT' (UBR) s '

DOCUMENT # =~ F60167 |

1. Enlity Name -

TOM SHELL PLUMBING, INC. FILED
e T 03 KOV 14 AW 22
Pnnmpal Place of Business ' Mailing Address o T T
5914 TROUBLE CREEK ROAD 5914 TROUBLE CREEK ROAD SE{){{E TARY Sr ol A k

NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 TALLA m'gg){" £oF

Il

|

i

2 Principal Place«.af Business mJailing Addres:
SON PerprvalDr| thon Ros 353

Suite, ApL#, tc. Sutte, Apt. #, eic. '%HECK HERE IF MAKING CHANGES
City & State ity & State - 4. FEl Number 59_2139131 Applied For
DicsH i"' L kL EERS , X Not Applicable
Zip —_— | Country, | Zip Country ) e $8.75 aaditional
3.7355—!0 U \é‘ g._“l;wkj_._ — - ‘:;’ o 5. Certificale of Staius Desired _D —FealAgquired o
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam
DAVIS, RICHARD “Thomas L. Shell

2739 US 19 STE 200 €0y BeRBRro st K,

HOLIDAY FL 34690

YOvecsn FL |235s¢ |

anging its regisiered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

B. The above named enmy submi
the ohligaticns of re

rl
SIGNATUR THOMme L. SHr 10-9~0%
Signature, typed or printed name of regiéred agent and litle it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW1I! FEE IS $1‘50.00 . N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added fo Fees
Make Check Payable to Florida Department of State !
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelets TINE Ol change [ Addition
NAME SHELL, THOMAS L NAME
streeT aporess | 5653 GREENWOOD WAY STREET ADDRESS
orv-s-zp t HOLIDAY FL OTY-§T-2Pp
TE o momors oz, o e - o0 [veets .. _Jume pange ] Addition
NAME T T T e et R e s - — g Rl W B BT ;“3'
S o T 3T N
STREET ADDRESS : STREET ADCRESS W0/ 18/03-01087--020 ##150. 110
leregteae, (oo CITY-§T-21P
ame b come e D fme T L1 ddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
e 3 Delete IME e e e e et s e - 2 [ Ghange —— [ Addition
L S S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-8T-21P
TIME 3 Delete TINE [ Change, [ Addition
NAME NAME =y
$TREET ADDRESS STREET ADDRESS
CITy-ST-21P CHTY-ST-2IP : 5
LT I Delete me T Cchenge [ Addfte
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITy-§7-2IP

12. | herebyy certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity 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 dwector
of the corporanon or the receiver or trustee gmpevesrgd t s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
el L8 =

L~
SIGNAT RE ANDTYPED OR PHlNTE AME OF SIGNING OFFICEH OH DIRECTOR Daylime Phona #

AV 9erBuS0

CR2E034 (10/02)
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N - RE Tom SheH P1unb1ng, Inc.’ o v ST R b
X } e, : 3o o J’\ L - ) ' . "\‘ R
s Y Document # F60167 [ T o o PPN
.’ - " C . . ﬁ-' . . c ,'_- . . -1 ' - ’ s .. . * ' “'- _') } .
L . Please be advised that.this is the\flrst notice my client ‘has ;- S
. X L rece1 ved. Busmess ‘was moved to ‘a new 1ocat1on, ma111ng address .« - - '
o P ! " “.‘.‘ '_'. s -
\ . shou]d have been PO Box 353, E]fers F1 34680 Ev1dent1y,addr_ess A S
' e ‘7‘ - B o
N uas recor'ded 1ncorrect1y ot your ofﬁce ')I, therefore, request L e,
o, that the pena]ty be’ wawed in regard to th1s matter and have P
L enc]osed a*‘cneckhrn ~ihey amount of‘_$150 00 .__’, o __ TSP *‘l s

TR e e S S TR T e I R e N R S i R

F

;T 2739 US Hwy 19~ Suite 200 + Holiday: Florida 34691+ (727) 93741671 T



