2000 UNIFORM BUSINESS REPORT (UBR)

FILED

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag;ent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicabls. {NOTE: Registered Ager sighature required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.06 10. Election Campaign Financing $5.00 May Bo
Tax hhn.g requirerment and elscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE v§ Moeket TIMLE P T C e [ change  JEAddiion
e WARLOCK, SHARON e T Reqer v (Wgrcoeis
STREET AODRESS | 126 DES PINAR LANE STREET ADDRESS S rae T Oes A Flae
QITY-ST-21P LONGWOOD FL GITY-ST-2IP W% IR d _— ,ﬁg IR 8D ——'-2‘77?:
TILE S O Delete TLE V] ! O thange deiliun
e WARLOCK, SHARON e Wicciam A- Eisher
sTeeET a00Rcss | 126 DES PINAR LANE STREET ADDRESS 169 Sheridan Ave.
CITY-§T- 2P LONGWOOD FL CITY-ST-2IP ongquweadd L 32756
TITLE [ pelete TITLE Clchange [ Addition
NAME .- —— f naMET o~ e .- -— N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O elete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§T-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TMLE 1 Delete TITLE [ Change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITyY-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 report 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 corporation or the receiver or trustee empowered to 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 wit address, with all gther like fnpogpgrec. .

SIGNATURE:

WRED 4//;1//@ 07/332-f02/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

o -

DOCUMENT #
pocul (85889 May 07, 2000 8:00 am
WARLOCK'S PLUMBING, INC. Secretary of State
05-07-2000 90003 025 ***150.00
Principal Place of Business Mailing Address
1335 BENNET DR. 126 DES PINAR LANE
SUITE 147 P.O. BOX 520942
LONGWOOD FL 32750 LONGWOOD FL 32750-2774
us us :
A > v - {IGENR WA WImAR RGN
(A6 Oes Py Lane
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Siate City & State 4. FEI Number Applied For
Lo Haw 000{ FL— 592393490 Not Applicable
Zip Country Zip Country - : . $8.75 Additional
23750- a7 7,7] LSA 5. Certificate of Status Desied ] Feo Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent _
TS T T T Name : )
WARLOCK' ROGER Sireet Address (P.O. Box NMumber is Not Acceptable}
126 DES PINAR LANE
LONGWOOD FL 32750
City . FL Zip (_Zode

CR2EQ34 (9/39)



