2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (G55373
1 Enty Name Apr 17,2000 8:00 am
BUDDY LOWE PLUMBING, INC. ecretary of State
04-17-2000 90114 013 ***150.00
Principal Place of Business Mailing Address
4800 SUNDAY COURT 4800 SUNDAY COURT
SARASOTA FL 34235 SARASOTA FL 34235-2250
us us
T e LT TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FEI Number Applied For
59-231?049 Nat Applicable
Zip Country e Country 5. Ceriificate of Status Desired [  $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CONWAY’ SHERRY Street Address (P.O. Box Number is Not Accepiable)
4800 SUNDAY COURT
SARASOTA FL 34235
City FL Zip Code

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
Signalure, typed or printed name of registered agent and tilla if applicable. {NOTE: Registered Agan! signature requirad when reinstating) DATE
B s sa "% | atter WAY 1,000 Fep wll basso0 | 10 EecionCemongnFranci - $5.00 way 5o
= ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE AP O Delete e [Jcrange [ Addition
NAME CONWAY, SHERRY NAME
sTREET ADDRESS | 4800 SUNDAY COURT STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34235 CITY-ST-2IP
TITLE O velete TITLE Clchange [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvy-5T-21P CITY-ST-2IP
TiTLE 2] Detete TILE [Jchange [ Addition
NAME NAME -~ e .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O belete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-21P
TILE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 7] pelsta TITLE _ [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 er Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

ED OR PRINTED NA&VOF SIGNING OFFICER QR DIRECTOR Date Daytne Phons #

SIGNATURE&%&&%?M%\ SHERRY CoNwaY LA-00 a9 -35i-31y

vennunsl

CR2E034 (9/99)



