2000 UNIFORM BUSINESS REPORT (UBR) FILED

X
D ME '
DOSOMENT # G57173 Jun 02, 2000 8:00 am
CHARLOTTE PLUMBING, INC. ya Secretary of State
06-02-2000 90004 035 ***150.00
Prinﬁipal Place of Business \ Mailing Address
% JACK O. HACKETT. Il P.0. DRAWER 511447
P.O. DRAWER 1447 ‘ PUNTA GORDA FL 33351-1447 .
PUNTA GORDA FL 33951 us ' v
2.“Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Nurﬁber Applied F;ar
59—2327525 Not Agplicable
dp Courtry Zip Country =~ . . $8.75 Additionals.
i e B - e \_.,_m____g._Cerhhcate_?!"E_‘gtalus [}e?‘[‘ffj . _D . FeeRequired __;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4

HACKETT, JACK O,, Il Street Address (PO. Box Number is Not Acceptable)
115 WEST OLYMPIA AVE. .

P.0. DRAWER 1447 : :

PUNTA GORDA FL 33950 ST TREES =

8. The above named entity submits this slatement for the purpose of changing its registered affice or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typad o printed name of registered agent and title Jf applicable. (NOTE: Registered Agent signature requived when reinstating) 0ATE

i oy
VARG MAY. 1, 2000 PSR $950 0
11. . _ OFFICERS AND DIRECTORS . I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e pST- - S ] . [ Delete F TIME PSTD - KEXchange ] Addition
NAME THORNBERRY, THOMAS P. NAME THORNBERRY, THOMAS P. ) .
streeTaporess | 1264-B MARKET CIRCLE STREETADDRESS | 24100 Tiseo Blvd., Unit 16

trv-si-z¢ | PT. CHARLOTTE FL ' tirsr2p  |PT. CHARLOTTE FL 33980

TLE [ Delete TME {JChange  [J Addition
NAME NAME : '
STREET ADORESS STREET ADDRESS

cY-sv-ze | oo L ovesTo2R

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. .l Added 1o Fees

K+

e T e e e i P v

[ Addition

e , T Delete TMLE (] Change
NAME
STREET ADORESS
CITY-ST-2IP
INLE [ pelete .TTLE O change [ Addition
z NAME -
2moc ANNRESS STREET ADDRESS
AT CiTY-ST-2IP
- [ Detete THLE Ol Change [ Addition
I NAME '
STREET ADDRESS
§ cmv-st-zp ’

- 1 Delete THEE {1change  [] Addition
_ ’ RAME

STREET ADORESS

Lsrae CITY-ST-2IP

= 1 hereby certify that the information suppliad with this filing does not qualify forfRie exemption stated in Section 119.07(3)(i}, Florida Statules. ( furthac gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver gr trustee empowered 1o execule this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an atlachment with an ag reibwith i }q . :

2Py ot
SIGNATUREN =5/

o A RED ~ r2 07 Q9pA59951 -

SIGNATURE AND TYPED QR PRINTED NA@(& OFFICER OR DIRECTOR ] Date Daytime Phona #

CRZE034 (9/99)



