2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G14911 Jan 25, 2000 8:00 am
CHURCH'S PLUMBING, INC. Secretary of State
01-25-2000 90067 006 ***150.00
Principal Place of Business Mailing Address
4415 S5.W. 35TH TERRACE 4415 SW. 35TH TERRACE
GAINESVILLE FL 32608 GAINESVILLE FL 32608-2526
C0310335
TR s AN RO A
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NAT WRITE IN THIS SPACE _
City & State City & State 4. FEI Nump " | Applied Fer
ity ity al umper 59-2247865 gND‘. o .
Zip Courtry Zp - Country §. Certificate of Status Desired O $8.75 dditional
- . : Fee Fiequi_red
6. Name and Address of Current Registered Agent - : 7. Name and Address of New Registered Agent - B
Name
CHURCH, JOUN € Street Addrass (P.D. Box Number is Not Acceplable)
4415 SW 35TH TERRACE
GAINESVILLE FL 32608
City FL Zip Code

8. The ahove 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 wile f applicable. {MNOTE: Ragistered Agent signature saguired when remstating) DATE
8. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) T;S:tIFGnda(;nopﬂt;?buﬂr: ° O fdsd.ee.‘lu\oagg:e
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 h
TITLE P 0 Delets THLE O change [ Addition
NAME CHURCH, JOHN E NAME
sTREET ADDRESS | 4415 SW 35TH TERRACE STREET ADGRESS
CITY-ST-2P GAINESVILLE FL CITY-ST-21P
TME VP 7 Delete TME [J Change [ Addition
NAME MCMANUS, RONALD E. NAME
STREETADDRESS | 4415 S.W. 35TH TERRACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-21P
I 1171 () - R g =T O 6 1111 S U e e DOichange | T Addition
NAME GRINDLE-POMPEQ, NATALIE NAME
STREET ADDRESS | 4415 SW 35 TERRACE STREET ADGRESS
CITY-ST-2IP GAINESVILLE FL GITY-ST-21P
TITLE O Delete TLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O Delete TLE (T change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-21P CITY-51-28
TITLE - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the
indicated cn this report
of the corporation or the)
changed, or on an attacl

SIGNATURE:

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information

lemental 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
er or trustee empowered 10 execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith ar: address, wilh all other like empowered.

i oy {;g&i&:/"‘\z negy

Uk BREGUNENILTowd £ CHurcd  F2p-2ovp  353-313 - 4623

SIGNATURE \ND TYPED Of PRINTED NAME OF SIGNING OFFICER OR hI\HEC'TDH Date Daytime Phone #

N N



