2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G64198

1. Entity Name

MANGOLD PLUMBING, INC.

Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90013 012 ***150.00

Principa! Place of Business

Mailing Address

P O BOX 833 P O BOX 833
DUNNELLON FL 34430 OUNNELLON FL 34430
us us

3. Mailing Address

IR

NI

2. Principal Place of Business

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2339179 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae ;g‘ 3?:(""‘)”3'
6. Name and Address of Current Ftegistered Agent 7. Name and Address of New Hegistered Agent
TR e T s T Name T T ST e e 2 s - e —— S
John Mangold

MANGOLD’ JOHN Street Address {P.C. Box Rumber is Not Acceplable)

10 TROPICAL PARK ROAD 2101 SW Ohee Ridge Drive

OCALA FL 34482

Cit Zip Code
’ Dunnellon, FL | “500%,

8. The above narmed enlity submits this statement for the purpose of changing its registeZXlsW. cr bath, in the Btate of Florida.
siguaTURE __John Mangold DCP 2 '/C/‘“ 0,/
DATE

Signature, typed or printed nare of regis!ar(!d agsnt and titls if applicable. {NOTE: Re‘g}ﬂyt\gsm signature requwéd When rVﬂal )

FILE NOw!!! &£E IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

© 9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do so.
(See criteria on back) ]

10 Election Campaign Financing
Trust Fund Contribatian.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. QFFICERS AND DIRECTORS 12
TITLE DpCP [ pelete TITLE DCP K] Change [ Addition
::reir ADDRESS MANGOLD, JOHN 2::5; ADDRESS MANGOLD, JOHN
SRS | 10 TROPICAL PARK ROAD ST 0 2101 SW OBEE RIDGE DRIVE
OCALA FL DUNNELLON, FL 34431
TITLE VTS [ Delete TITLE [ Change [} Addition
NAVE MANGOLD, ROSE MAME
STREET ADDRESS | 10 TROPICAL PARK ROAD STREET ADDRESS
CiTy-87-2IP OCALA FL CITY-8T-2P
JeTRE 2T M e e ez . == DODelele .- . ] TME- . . O changs [ Addition
HAME MANGOLD JESSE NAME '
STREET ADRESS | 10 TROPICAL PARK RDAD STREET ADDRESS
CITY-ST-ZIP OCALA FL 34482 I CITY-ST-2IF
me [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2IP
TLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repcrt 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 corparation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withan adgfess, with alt cther like empowared.
SIGNATURE: 2-1%-0] 352_91-Lo34
Date Daytime Phone #

SIGNGALRE AND TYPED OR PRINTED N F SGNING OFFICER OR DIRECTOR
yah A%

e —

CR2E034 (10/00)



