2000 UNIFORM Bu3|Néss REPORT (UBR) FILED

DOCUMENT # (583984 Mar 15, 2000 8:00 am
1. Entity Name S t f St t
B & O PLUMBING, INC. ccretary ol state
; 03-15-2000 90097 002 ***150.00
Principal Place of Business Ma?iing Address
1430 SW. 47TH TERRACE 1430(S.W. 47TH TERRACE
CAPE CORAL FL 33914 GAPE CORAL Fi. 339146390
;
2. Principal Place of Business 3. M.;;\iling Address
[}
Suite, Apt. #, etc. Su;le, Apl #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number Applied For
59-2397988 Not Applicable
zip Country 28 Country 5. Certfficate of Status Desired ~ []  $8-79 Additional
| ) Fee Required
6. Name and Address of Current Registerad Agent o e = <~7, Name and"Address of New Registered Agent
- | Name
|
BUZZELLL, DAVID B. { Street Address (P.O. Box Number is Not Acceptable)
1430 S.W. 47TH TERRACE ! |
CAPE CORAL FL 33914 |
! i Zip Cod
| City FL ip Code

8. The above named entity submits this statement for the purp%ose of changing its registered office or registered agent, or both, in the State of Florida.
|

ma——— s

SIGHATURE, e e e e e il B AT T
(BT T Sanare ivped o prived e o rediterad sgent and e ¥ pabcable Nty [T (NOTE: Pegistered Ag ; R
. ;gi’&;‘f fhis‘I:é’r';'m}‘atié'n i% ;Ii‘g;iglgi%.s'étis.f?-i‘tylﬁta;@'iblé‘ i o FILTE NbW""?éE i‘§‘$1§’6 00 ' . o .
bl Al - ' - " ’ 10. Election Campaign Financing $5_00 May Be
Tax f\hng requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. M Addad 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11
TITLE P [ [ Delete TITLE [J change [ Acdition
NAME BUZZELLI, DAVID B. ! NAME
STREET AODRESS | 1430 SW 47TH TERR ' STREET ADDRESS
CITY-ST-ZiP CAPE CORAL FL ) CITY-ST-2P
TILE ST i 1 Deiete TILE {J Cchange  [] Addition
NAME BUZZELL!, ULLIAN L. ‘ NAME
STREET ADDAESS | 1430 SW 47TH TERR. i STREET ADDRESS
CITY-ST-7P CAPE CORAL FL \ CITY-ST-2F
THE _ o O oelete Tme Ol change 1 Addition
NAME P NAME - - o ’
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P | CITY-ST-2IP
TITLE U O pelete TiiLE O change [ Acdilion
HRAME l NAME
STREET ADDRESS | STAEET ADDRESS
CITY-ST-2IP I GITY-ST-7IP
TIE b O oelee TTLE [ change  [] Additien
HAME { NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-5T-21P
ME I O Dolete TILE [ change [ Addition
NAME ' - NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-2IP ’ i | CTY-ST-2P . |

13. | hereby certify that the information suppfied with this fiting does not gualify for the exemption stated in Section 1198.07(3Xi}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and aécurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 with an address, with all olher| like empowered,

siGNATURE: Al 76 B/1t/2000 941945902

SIGNATURE AND TYPED CR PRINTED NAME OF'SIGNING OFFICER OR DIRECTOR Dals Caytime Phone #
{

o | A f

R




