2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G51921 FILED
1- Entty Name Feb 03, 2000 8:00 am
COUNTY PLUMBING COMPANY OF VENICE, INC. Secretary of State
02-03-2000 90035 049 ***150.00
Principai Place of Business Mailing Address
3956 S. TAMIAMI TRAIL 3956 S. TAMIAMI TRAIL
VENICE FL 34293 VENICE FL 34293-5027
T RS A RCARRORR AR ALY
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City &’S_Igt‘e _ City & State o 7_4~ EQ,N-“_mber_» e Applied For
1T .- - - ~ e . - T 59-2348622 Not Applicable
Zip - Couniry Zip Country 5. Centificale of Status Desired (I} Eeae‘g?q Lo::i‘;ﬂétiunal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
gQDSDBOS' ?mﬂ(M‘:VTHL Street Address {P.O. Box Number is Not Acceptable)
VENICE FL 34293
City . FL Zip Code

T e TR T T e e
ve naxmgd entity submi temen 'for,}he:aurpase‘éf E‘hanging_}tS'rngsic?red’oﬁlce‘og_rngslerBd'agent.-‘or bo
i A e, T Fe gy SR aERil e W N e

o

,@:lfé?Stai:e;of Plorida.

’

3 4
SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agant signature requirad when reinstating) DATE
< -
9. This corporation is eligible to satisfy its Intanglble , FILE NOW!!! FEE IS $150.00 lecti an i )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _!EE;II'gzn(;aén;al:?;u“gl:nc:lng 0 ?(%g%hggsse
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TITLE [ change [ Adaiticn
NAME 0ODDO, FRANK W. NAME
sTreeT aDDRESS | 1450 LEMON BAY DRIVE STREET ADDRESS
CITY-ST-ZIP VENICE FL CITY-S1-2IP
TLE ST [ Delete TILE Ol change [ Aduition
NAME 0DDO, ANNE NAME
steeT DoRESS | 1450 LEMON BAY DRIVE.. .~ . .. o [ STREETADDHESS | o o 4 omme e — e
CITY-ST-2IP VENICE FL CITY-57-2IP
TIME VP O Delete TIMLE OJ Change  (J Addition
NAME DODGE, DANA NAME
steeeT anoress | 335 BAFFIN ROAD WEST STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CITY-S7-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE (T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-5T-2P
e . ' [ Delete TITLE . [Ochrange [ Addition
NAME NAME ‘
STREET ADORESS W STREET ADDRESS
ory-sT-zp | - ' CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa’ 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other itke empowered.

SIGNATURE: (s (i fapie Qi de asahes.  [-17-00 - 475-23y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daynma Phone #

CR2EQ34 (9/99)

L



