2000 UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT # H46

1. Entity Name

K.L.M. PLUMBING, INCORPO

936
RATED

Principal Place of Business

% KENNETH LEE MARSH
4855 W AMELIA
ORLANDO FL 32608

Mailing Address

% KENNETH LEE MARSH
4855 W AMELIA
ORLANDO FL 32806-7726

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90202 006 ***158.75

-~ v e s

B

DO NOT WRITE IN THIS SPACE

RN

City & State City & State 4. FE\ Mumber Applied For
58-3184367 Not Applicable
Zi Zi] iti
P Country P Country 5. Certificate of Status Desired [E/ $875 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Mg, igmmetho i

;ﬁ

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

2333

Hopﬂﬂw_ Ave

DL avde

Zip Coda

FL | *32% 1=

8. The above named e submits

SIGNATURE

his stater]

T)Q,E_‘;? et

-

ent fqrthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

H-19-00

Signature, tyﬂel ¥ printed rarr§ of re

Tax filing requirement and elects to do

L]
9. This corporation is eligible to satiéy its Intangible

gisterdd agent®al

title it applicable.

(NOTE: Registarad Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

S0.

10. Elaction Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

{Ses criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS oz 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11
TITLE PD Delate TITLE PD — fharge [ Addiion
HAME MARSH, KENNETH L SR. NAME MAaRS 1, Kenneth L. T’
sweer anoress | 2985 TENNESSEE TERR. STREET ACDRESS | 2833 o FFngf AVE
ow-s12¢ | QRLANDO FL 32606 ovsiz | QgLApDe FL . 3234k
TITLE Vs [ Detete TTLE vs ) 4 [ Change ™ Addition
" MARSH, KENNETH L JR. AME (ucldba Mazsid
streeT noress | 2819 AHERN DR, STREETADORESS | A2 & TEwNESSEE izRa.
omv-stzp | ORLANDO FL 32817 av-st-ze [ O LAMDe, FL 22806
" me 1 Delete Tme . [1 Change ] Adcition
| HaME D I T '—' T
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
e [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§7-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2F OITY-5T-2IF
TILE [ petete TILE [ change [ Addition
HAME NANE
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CIiy-87-2IP

13. | hereby certify that the information
indicated on this report or syppleme!|
of the corporation or the reggiver or t
changed, or on an attachmgnt with &

-ppliec_d ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powlled to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Phesioe g

tal repflrt is tr
Listee

addrads, wifndall other like empowered.
a4 | XY T F3 it zﬁa‘.‘”AT-*
VLA - '.‘.“kilﬁ;mg&-’w,'ﬁﬂv

H-\9-00  Ho7-399-3i5

SIGNETURE AN

SIGNATURE: __ ||}l

PEDOR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Caytime Phone #

1) ¥

CR2E034 (9/99)



