2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 2
DOCOM F8653 Feb 28, 2000 8:00 am
BEAR'S PLUMBING, INC. Secretary of State
02-28-2000 90178 046 ***150.00
Principal Place of Business Mailing Address
1900 TRADE CENTER WAY 1900 TRADE CENTER WAY
NAPLES FL 34109 NAPLES FL 341096238
us us
= e T > OO KA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2197999 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fi:fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ANDERMAN, DANIEL Street Address {P.0. Box Numi;er is Not Acceptable)
1900 TRADE CENTER WAY
NAPLES FL 33942
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice cr registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Ager signatura raquired when reinstating) DATE
® Foxting cromart g sous 0o | At MAY 1, 2000 Foo willbe $3s000 | ' SecionCammsanfiancing - $5.00 way 8o
< ’ i Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114
TITLE PTD [ Delete TITLE [ Change [ Addition
HAME STEELMAN, ALLAN NAME
sTReeT ADDRESS | 1900 TRADE CENTER WAY STREET ADDRESS
CITY-§7-2IP NAPLES FL CITY-ST-7IP ‘
TITLE vsD [ Daletz TITLE [Jchange [ Addition
NAME ANDERMAN, DANIEL N e, ) i —
sTReeT ADDRESS | 1900 TRADE CENTER WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-7IP
TITLE [ palate TITLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2P
TITLE [T Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2IP
TITLE 1 celete 1IMLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITy-ST-2iP CITY-5T-2IF
TITLE O Gelete TITLE [ Change ] Additien
NAME NAME
STREETADDRESS |+ » o = .- STREET ACDRESS
CITY-ST-2Ps : . CITY-ST-2IP

13. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certdy that the infermatian
indicated on this report gr 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 director
of the corporation or yceiver or trustee empowered lo execule 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 g ent with an addrg8, with all other like empowered.

SIGNATURE:

AN NAXAAA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Phone #

CR2E034 (9/99)



