" 2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # G57173

1. Entity Mame

CHARLOTTE PLUMBING, INC.

Principal Piace of Business

% JACK O. HAGKETT. Il
P.O. DRAWER 1447

PUNTA GORDA FL 33951 us

Maiiing Address

P.O. DRAWER 511447
PUNTA GORDA FL 33851-1447

2. Principal Place of Business

3. Maitling Address

Suite, Apt. #. eic

Suite, Apt. #. etc.

FILED

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90269 031 ***150.00

AUUIIU Y

MEETE ARVt

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FE| Number 59-232752% Appled For
Mot Applicaile
Zi Country Zi Countr "
° / P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HACKETT, JACK ©., li
115 WEST OLYMPIA AVE.
P.0. DRAWER 1447
PUNTA GORDA FL 33950

Street Address (PO

Box Number is Not Acceptable)

City

Zip Caca

8. The above named entity submits this stalement for the purpose of changing its registered office or ragistered agent. or noth, in the State of Florida.

SIGNATURE

Sgnicurs, typod o or ved name of reqistered agent and tile 1 apolicasle.

(NO7E" Rogsiercd Agent s.gnature required woen sengiating]

9. This corporation s eligible to satisfy its Intangible
Tax fiing requirernent and giects to do so.

10. Eiection Campaign Financing

$5.00 May Be

Trust Fund Cortribution.
{See criteria on back) [l rust Fund Contributio Added to Fees
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
e PSTD (1 Dalete ILE i change  [7) Acdition
HAME THORNBERRY, THOMAS P. NAME
SrReel ADURESS | 24100 TISEQ BLVD UNIT 18 STREST ADDRESS
Gy -57- 217 PORT CHARLOTTE FL 33930 GrTy-51-ap
TITLE O oeiete TITLE [ Coangs ] Additien
$akk NAME
STREET ADDRESS STREET ADSFESS
GTY-§T-2P CiTY-$7-2IP
TLE [ Deiele TITLE [ Cha~ge [} Adcitios
MAME AME
STAFET 4DDRESS STRLET ADDAESS
CITY-51- 2 Y 8727
TITLE [ Detete TTLE Cloharge [ Addiien
NAKE NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-719 CITY-5T-2
TIE O pelst TITLE [ Change [ Adcion |
HAME N
STREST ASDRESS STREE” ADDRESS
SITY-$T-71P CITy-3T-2.p
TLe 1 Deletz TITLE [ Change [ Acition |
NAMT NAME !
STREET AZDRESS STRZET ADDRZSS
CRY-s1-21p CIY-5T-2P
s N

tHemNs F 7”/7'0%30,35//&7/ G~f - of

] s not qualify for the exemption stated in Section 119.07{3)(1). Fiorida Statutes. | further certify thai the fom‘a ion
e and aggurate and that my signature shall have the same lega effecl as if rmade under oatn
report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 o Block 12

741455795/

that | am an oificer or director

,V StGNATURVﬁND TYPED GAPRNTED NAME OF/E,(:

NING DFFICE?P?RECJWK/’) (__

Cate Tyt

i £

T

[PETEFVIN

CR2E034 (10/00)



