2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # J10070

1. Enmy Name

1.

THE PLUMBER - NEW CONSTFIUCTION AND SERVICE, INC

Principal Place of Business

510 € ALFRED ST
#B
TAVARES FL 32778
us

Mailing Address

510 E ALFRED ST
#B
TAVARES FL 32778
us

2. Principal Place of Business

3. Mailing Address !

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90251 010 ***150.00

I

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59—28 16295 Not Applicable
Zi Zi ' iti
P Country P Country . - 5. Certificate of Status Desired O $8'75 Addm""al
' Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
T N A T T W ST e e mme e e e el T T oL : -Na'me-.,.. I - - - - R
WROBEL VIC v. Street Aodress (P.O. Box Number is Not Acceptable)
510 E ALFRED ST
#B I
TAVARES F 32778(\ o WEES
W A | FL |°
B. The above ﬁamedvj wms state| of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ / / 5' }
ignalure pad or printad nante of registered agent and title it app\cable (NOTE: Registared Agent signature raquired when refnstating) DaTf
] .
1}
. L e . . T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 N "
A ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE opP O Detete TITLE [ Change [ Addition
NAME WROBEL, VIC V. NAME
STREET ADDRESS | 540 E ALFRED ST, #8 STREET ADDRESS
Cry-51-21P TAVARES FL 32778 CTy-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADD}%ESS
CITY-ST-2IP CITY-ST-ZIF;'
e [ Delete me - (I Change [ Addition
VE - - S L R
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE [ Delete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Cry-ST-2IP C\TY-ST—ZIP|
me [ pelete me . O change £ Additicn
NAME RAME |
STREET ADDRESS STREET ADD%!ESS
CITY-ST-2iP CITY-ST-ZI

indicated on this report or supp!
of the corporation or the receivel
changed, or on an attachment wi

r tRusted
an add

13. | hereby certify that the mformat%
r

'l

SIGNATURE: _\

eftal repirt is true a

red. i

pplieg with this filing dogs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/Sc lcl Vi~ 343 -t

‘auMnEMD TYPED OFt PRINTED NAME OF SIGNING O‘FICER OR DIRECTOR

! Da\ej Daytime Phone #

CR2E034 (10/00}



