it

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H33503

1. Entity Name

- . -

CHALIN PLUMBING & CONSTRUCTION, INC.

Principal Place of Business
206 N. COMMERCE DRIVE
SEBRING FL 33870
us

Mailing Address

246 N. COMMERCE AVE.
SEBRING FL 33870

3. Mailipg Addre

R4 . Lomu erce Ave

2. Principal Place of Business
t L/
A l N, Cawugete £/¢
Uite, Apt, #, elc.

Suite, Apl. #, etc.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90130 017 ***150.00

AMCAOA GO AW

DO NOT WRITE IN THIS SPACE

XTI — State R [ @ renamber 500482105 - - [—|Appied For
;@y " 1 /;( 5‘6 F Nat Applicable
Zp 5. Certificate of Status Desired | $8.75 Additional

Fee Reguired

358 70

He slAandds

33§ 7D

6. Name and Address of Current Registered Agent

@?’%Ms

7. Name and Address of New Registered Agent

LINZER, CHARLES
246 N. COMMERCE AVE.

Nama

Street Address (P.O. Box Number is Not Acceptable)

Tax filing reguirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

SEBRING FL. 33870
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agant signature requirad when reinstating} DATE
9. This corporalicn is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

CR2E034 (10/00}

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— D _ O pelste TME () Change  [J Addition
NAME LINZER, CHARLES H., SR. NAME
smaee aooress | 246 N. COMMERCE AVE. STREET ADDRESS
omv-st-zp | SEBRING FL 33870 EITY-5T-2IP
TITLE 31D 3 Celete e (O Chargs [ Adcition
NAME LINZER, DIANA L. NAME
=5 ager s00RESS-|“ 246 -N. COMMERCE -AVE: =" —cm = m = rore s oo STREET ADDRESS | - . = —~ - T e TR =
cm-st-zp | SEBRING FL 33870 CITY-ST-71P ’
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Z% CITY-ST- 7P
TILE O Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2
TILE O pelete MLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-ZIP
TITLE [ Dslste TITLE [CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-7IP

of the carperation or the rece\ver ortr
changed, or on an attachment J

SIGNATURE:

13. | hereby cerlify that the information suppliec with this filin
incicated on this report or supplemental report is true and accurate and
toe empowered to execute thi

does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerify that the information
my signature shall have the same legal effect as it made under oath; that | am an officer or director
pdrt as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7//1 A ((F63) 356141

Da:e

Daylime Phone #

[#N
N\




