2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H68213

1. Entity Name

PRITCHARD PLUMBING CO., INC.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90143 003 ***150.00

Principal Place of Busingss Mailing Address

C/O JOHN 7. PRITCHARD
524 1TTH STRCT E
BRADENTON FL 34202

us us

C/O JOHN T. PRITCHARD
5224 tTTHSTRCT E
BRADENTON FL 342034211

AL RGBT §¢

2. Principal Place of Business 3. Mailing Address

NG REEM AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59_2576472 Not Applicable
Zip Caouniry Zip Country . . $8_75 Additional
5. Certificate of Status Desired (W} Foe Roquired
-6. -Name and Address of Current Registered Agent i~ - 7.-Name and Address of New.Registered Agent.- .
Name
PRITCHARD’ JOHN T. Street Address (P.O. Box Number is Not Acceptable)
5224 17 STCTE
BRADENTON FL 34203
’ City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

{NCTE: Ragistered Ageni signature required when rsinstating) .DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and glects to do so.
(See criteria on back)

After MAY

FILE NOW!!! FEE IS $150.00

Make Check Payahble to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

1, 2000 Fee will be $550.00 Added to Feas

11. CFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE OP [ Delete TITLE [ Change [ Agdition
NAME PRITCHARD, JOHN T. NAME

STREET ADDRESS | 5224 17TH STRCTE STREET ADDRESS

CITY-ST-7P BRADENTON FL CITY-§T-2IP

TME VP [ Defete TITLE [ Change [ Addition
NAME PRITCHARD, GAIL P. NAME

sTReeT ADDRESS | 5224-17TH ST CT E. STREET ADDRESS

CITY-ST-2IP BRADENTON FL CITY-§T-2%

WE . - - S - 3 Delete - .unE ‘ - e - - — - —[(lChange T3 Addition:-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [T Delete TITLE [ Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete TIFLE {7 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 celete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2P

13. | hereby cerlity that the information supplied with this filing does nat gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information

indicated on this raport or supplemental report is true and accurate ang

of the corporation or the receiysy or trustee empowered to execute thig

changed, or on an attachme th an address, with all othgr likg
2 Ao

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: — 'runE ANDTV:PEDOH PRINTED

W i
aRE of SIGMING §FFICER OR DIRECTCR

red.
fl/a?‘;;éo (24 753°2318

rR e
s
N\ Dayfime Phone ¥

Date

t ]

CR2E034 (9/99)



