2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Jan 24, 2000 8:00 am
FRANK WOOD PLUMBING INC. Secretary of State
: 01-24-2000 90022 008 ***150.00
Pringipal Piace of Business Mailing Address
1815 TURNER WOOD LANE 1615 TURNER WCOOD LANE
PANAMA CITY BEAGH FL 32407 PANAMA CITY BEACH FL 32407-2460
us us UUUBUULJW
2. Principal Place of Busingss 3. Mailing Address Hllml |||'I” |I IH "” | I " | Iml |I|’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State © 14, FEI Number Applied For
59-2763894 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | §8'75 Addi:ional
) ee Roquired
6. Name and Address of Current Registered Agent TP T 7. Name and Address of New Registered Agent o
Name
WOODv FRANKLIN D. Street Address (P.O. Box Number is Not Acceptable)
1815 TURNER WOOD LANE
- .
PANAMA CITY BEACH FL 32407 5 L (2o
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 f applicdble (NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
- : - 10. Election Campaign £
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;t:?bu”?:ncmg O fgi-tt}ohg?:a:e
{See criteria on back) O Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PSD O Delste TITLE [Jchange [ Addition
NAME WOOD, FRANKLIN D. NAME
streeT 400AESS | 1815 TURNER WOOD LN STREET ADDRESS
CITY-5T-21P PANAMA CITY BCH FL CITY-SY-2IP
TITLE viD [ Datete TITLE O change [ Addition
NAME WOO0D, VALORIE NAME
STREET ADDRESS | 1815 TURNER WOOD LANE STREET ADDRESS
ar-sezp 1 PANAMA CITY BCH FL . - CITy-ST-2P .
MLE ’ ' 1 pelete TMLE i T [0 Change  ~ [) Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P cIvy-8T-2p
THLE - [ Delete TIMLE O Change (O Addition
NAME ‘ NAME
STREET ADDRESS - L STREET ADDRESS
CITY-ST-2IP T CITY-5T-2IP
TILE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-7IP
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the on supplied with this fiing does not qualify for the exempticn stated in Section 1192.07(3)(1), Florida Statutes. | furiner cenify that the information
indicated on this reporf or supglémental report is trpe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or te receiyér or trustee empovered togxecute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aifachmegt with argdd . with all opfer like empowered.

SIGNATURE: GUIRED ?QLM "/h/m (872) 13 ¥ L

" $IGNATURE AND TYPED OR PRINTED Nmy# SIGNING OFFICER OR DIRECTOR ' * Date “—""""Daytime Phane #

Tl J A 2

CR2E034 (9/99)



