2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # J10070 .
ettt May 24, 2000 8:00 am
THE PLUMBER - NEW CONSTRUCTION AND SERVICE, INC. Secretary of State
05-24-2000 90072 008 ***150.00
Principal Place of Business Mailing Address
510 E ALFRED ST 50 E ALFRED ST
#B #B
TAVARES FL 32778 TAVARES FL 32778-3304
us us
Suite, Apt. #, efc. Suite, Apt. #, elc. T T DO NOT WRITE'IN THIS SPACE — == ===
City & State City & State 4, FFI Number Applied For
59—28 16295 Not Applicable
- - S —
Zip Country Zip ountry 5, Certificate of Status Desired N $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WROBEL, VIC V. Streat Address (0. Bax Number is Not Acceptable)
510 E ALFRED ST
#8
TAVARES FL 32778 ‘ :
RN City FL Zip Code
2 AN \ AN
8. The above named entky gubmits thjjstatement fokthe pur cHanging its registered office or registered agent, or both, in the State of Florida.
» SIGNATURE \' ' .= jj ] l 00
SiQ"Maﬂd or printed name of ragistered agent and fitle if applicable. Ll {NOTE: Registered Agent signalure required when reinstating) ’ Y
9. This corporation is eligible_to satisfy its Intangible . FILE NOW!! FEE 1S.$150.00 Ay . N .
- I ~ T e e = > e e = - 10, Election C aign Financin -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be SSSO.W Trjstg:n daéngpm:?;mi;: neing 0 $! 5'%0‘,3“2:2 SB e
{See criteria on back) O Make Check Payable to Depariment of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFIGERS ANMD DIRECTORS IN 11
TILE DP ] 0 Delete THLE [Jchange [ Addition
NAME WROBEL, VIC V. NAME
staceT A0oREsS | $510 E ALFRED ST, #8 STREET ADDAESS
ery-st-ze , |, TAVARES FL 32778 GiTY-ST-2IP
me .o T T T O Gelete TITLE {1 Change  {J Addition
e NAME
STREET ADDRESS.| - .77, STREET ADDRESS
ory-sT-2F " CITY-ST- 21
TITLE [ Delete TILE O change T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 veiete TILE [ change ] Addition
HAME ' HAME
STREET ADDRESS STREET ADDRESS
LTV TIPS D T T B - CITY-5T-2p™— = . - Rl
Tme O Delete TITLE .. Ocnangs [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TILE . [ Deleie TITLE Clthenge 1) Mﬁ‘mnnj
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GIY-ST-21P
'13;§|Jher,epy certify.that the informationsupplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
" ‘indicated on this report or supplémental feport'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 corparation of the receiver of trusiee ermpowered to execute this report as required oy Chapler 607, Fiorida Statules; and that my name appears in Block 11 or Block 12 i
changed, or on an altachment with.an ac_id‘ress, with all other like empowered.
a & oo N -
SN AL e
SIGNATURE: e c L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayn‘me Phone #




