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REDHROOTER PLUMBING SEWER & DRAIN CLEANING SERV Jan 09, 2001 8:00 am
Principal Place of Buginess Mailing Address 01-09-2001 90029 041 ***150.00
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+ Suite, Apt. #, ate. Suite, Apt. #, atc. 0O NOT WRITE IN THIS SPACE
; City & State City & State 4. FE! Number Applied For
i Y Y 59-2580315 PR :
i Not Applicable
) 1
: - " - " ] . :
‘ s Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
\ % - Fee Required 1
| EN
¥ 1 s | zine e B, Name and Address of Current Registered Agent . __7._ Name and Address of New Registered Agent
3 | Name
PYLE' TERRENCE F. . Street Address (P.O. Box Number is Not Acceptable) !1 :
707 DEL WEBB BLVD I o
SUN CITY CENTER FL 33572 I
City | Zip Code
: : . FL
§ 8. The above named entily submits this statemenit for the purposeiof changing its registered office or registered agent, ar both, in the State of Florida. L [
“GIGNATURE = 2 -z« -~ =" - - mm - mawmar me e n presmes . e aa e e o v oa e o e ae - PO f . ..o i
Signature, typed or printed name of registared agent and title it app\icab\la. {NOTE: Registered Agent signature required when reinstating) DATE . 1 s
! - - ; - — — — — — o = S T
] 9, This corporation is eligible to satisty its Intangible - FILE NOW!!I} FEE IS $150.00 | 10. Flection Carmgaidn Financi T
! o 0 il 8 , A 21 _ X paign Financing $5.00 May Be sl
i Tax ﬁﬂng requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees I
{ (See criteria on back) O Make Check Payable to Department of State ; :
| 11, OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,: ;
— X3
e PCD l [ petete TNLE Clchange [ Addition 3 .i i
[=} B 1
: NAME CENSULLO, THOMAS J. i HAME = § it
E STREET ADDRESS 301 FOREST PARK AVE STREET ADDRESS ;l‘,) ;
H CITY-S5T-2IP CITY-§T-2IP 8 P
i TEMPLE TERR FL 1 S Ep:
: THLE VSh | O oelste TITLE - [ Change  [] Addition g } :
HAME HALE, ALFRED A JR RAME
STREET ADDRESS 11010 CARROLLWOOD DH STREET ADDRESS 4
‘ CITY-ST-2P TAMPA EL CHTY-ST-ZIP Lo
! - § o
_ e |.D ,_________W_______.T-‘.D.Demg TITLE o —— = e e e e [ Change—_ [ Addition | ]
5 NAME CENSULLQ, PATRICIA i NAME 1
! STREET ADDRESS 3 FOREST PARK AVE I STREET ADDRESS f
5 CITY-ST-2IP TEM,PLE TERR FL \ CITY-S5T-ZIP .
i TTE S O pelete TME [ change [ Addition g
‘ NAME HALE, SHELBY J NAME :
: STREET ADDRESS 11010 CAHROLLWOOD DR STREET ADDRESS i H
H et N
CITY-ST-21P TAMPA EL : CITY-ST-2/p E }
i TTLE " Delete TITLE [ Ghange [ Addition J
! NAME ) NAME
i STREET ADDRESS STREET AGDRESS L
; CITY-ST-2IP CITY-ST-7F 5
H F
: TILE 1 Delate TILE . [ Change [ Addition i %
: NAME NAME 3 E
: STREET ADDRESS STREET ADDRESS 1
CITY-ST-21P CITY-s1-2IP C
. 13. | hereby cerily thal 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 cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
' of the corporation or the receiver or trusiee empowered to execuls 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 with an address, with all other Iilke empowered.
: I
4t | SIGNATURE: A%meQ_) “Had Shelby d. Hole. [-MN-DI (813) §37- 148D
b SIGNATURE ?ﬁ} n@on PRINTED NAME 07 SIGNING OFFICER OR DIRECTOR_/ Dats ~* Daytime Phane #




