2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G86740 Apr 23,2001 8:00 am
1-I\jl?ltI(tyEEIa.mi‘;LUMBING INC ecretary of State
! ! 04-23-2001 90120 038 ***150.00
Principal Place of Business Mailing Address
722 N CENTRAL AVE 722 N CENTRAL AVE
KISSIMMEE FL 34741 KISSIMMEE FL 34744 TTTYTmruUN
S s O AR
S S~
Suite, Apt. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-2432894 Not Applicable
Zp S I Cicl‘i’ltiy —_— f‘P__ e 'hc_?‘untry“ |5 Certificate of Status Desired__. (.. w?g':;g‘?gg;ﬁoﬂg!._w -y
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5 ~
/N €
THACKER' J00 Street Address (P.O. Box Numnber is Not Acceptable)
C/O OVERSTREET, RITCH AND THACKER
100 CHURCH STREET
KISSIMMEE FL 34741 City FL Zip Code

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

SIGNATURE
Signalure, typed or printed nama of registered agent and title if applicable. (NQTE: Registered Agant signature required when reinstating) DATE
i ‘o is elidi iafy | ; " .

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Elsction Campaign Financing $5.00 May Be
Ta fifing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Addedio Fees
(See criteria on back) Make Check Payable to Department of State :

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP 3 celete TITLE (O change 1] Acdition

NAME MIKELL, CHARLES L. NAvE

STREET ADDRESS | 1809 W. BROWN ST. STREET ADDRESS

GITY-ST-ZP KISSIMME?_I:L . CITY-ST-2IP

TITLE TD O pelete TITLE [Jchange [ Addition

NaME MIKELL, JACQUELYN R. NAE

STREET ADDRESS [ 1808 W..BROWN ST. STAEET ADORESS

+| 2O ST-2P ) KISSIMMEE FLeoms —e oo oo .. jomestze |

TIMLE PD O oelete TMLE ’ ) Change [ Addition

NAME MIKELL, JOHN C. NAME

STREET ADDRESS | 722 N. CENTRAL AVE. STREET ADDRESS

CITy-S7-2IP KISSIMMEE, FL 34741 CITY-S§T-2IF

TIMLE 3 Delats TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IP

TITLE - [ Delete e 7 ‘ O change [ Addition

HAME SR R S

STREET ADDRESS it e P N srReeT apDRESS |

TILE (3 Delete T ) ’ [dchange [ Addition

NAME ) NAME e e '

STREES ADDRESS . STREET ADDRESS : ’ '

CITY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.G7(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 corpoeration or the receiverPr yhstes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 ar Block 12 if

changed, or on an attachment address, with'all other likegempowgted. )
/ 30 ] w1595

SIGNATURE: /
Date Daytime Phone # .

G}iTUHE AND TYPED QR PHI%D NANE OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



