din b

“2000 UNIFORM BUSINESS REPORT (UBR)

FILED ?

DOCUMENT #
J39527 May 15, 2000 8:00 am
STOCKWELL PLUMBING AND IRRIGATION, INC. Secretary of State
05-15-2000 90198 029 ***150.00
Principal Place of Busingss Mailing Address
% BARRY R. STOCKWELL & BARRY R. STOCKWELL
1014 SHADICK DR 2565 BARRY DR.
ORANGE CITY FL 32763 DELTONA FL 327259679
F T ST AR AMAR I
Suite, Apl. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State B} City & State 4. FEI Number Applied For
59-2745478 Not Applicable.
Zip Couatry 4o Country 5. Certificate of Status Desired O $8.75 Aaditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOCKWELL’ BARRY R. Streel Address (P.0. Box Number is Not Acceptable}
2565 BARRY DR.
DELTONA FL 32725
City 3 FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and bile if applicdbla {NOTE" Registered Agenl signature raquired when reinstating) DATE
9. This ?orpcrati:.an is eligible to satisfy its intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing . $5.00 May Bo
- Tax frlmg requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O * Addedto Feyés
(See criteria on back) D Mzke Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 11 _
TLE PD [ Delete TILE VP of Sales OJ Change 7] Addition | &
NAME STOCKWELL, BARRY R. NAME Ronald D. Steckwnell S
- sTReeT ADDRESS | 2565 BARRY DR. STREEFADDRESS | fo s Leon hj_a; §
CITY-ST-2IP DELTONA FL CITy-ST-21P Deleond  FL o 329520 u
TIME D [J Delete TILE [ change [ Addition S
NAME STOCKWELL, LOIS R. NAME

STREET ADDRESS | 2565 BARRY DR. STREET ADDRESS

oirv-s1-zr” | DELTONA FL CITY-5T-21P ST

TIILE ' [ Delete TTLE [ Change [ Addition
BAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-21P

TILE [ pelete TITE [change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 07 Delste TITLE _[1Change (] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete e (] Change  [J Addilion”
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this repon of supplemerital report is frue and accuraie and that my signature shall have the same legal effect as it made under oath, that | am an officer or director

of the corporation or { ered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an€flachment with an address, with & + owered.

SIGNATURE: S/l 19—

= BARRY R.STockwill Y-2Y-00 g0y 7Y 9373

SIGHATURE 7A‘D'\"f OR PRINTED HAME OF SIGNING OFFICER O DIRECTOR

Dater Daytmne Phone #




