2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name | Jan 20, 2000 8:00 am
PROFESSIONAL PLUMBING OF NWF, INC. - Secretary ()f State
01-20-2000 90249 012 ***150.00
Principal Place of Business Mailing Address
821 PLAYGROUND RD. 821 PLAYGROUND RD.
FT. WALTON BEAGCH FL 32547 FT. WALTON BEACH FL 32547-2201
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
) ] 59—2842040 Not Applicable
Zip Country Zip Country 5. Coertificate of Status Desired O $8'75 I-_\ddi!ional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
’ -_—___‘__NEALTGJ&RY'L- [ Strest Address (F.O. Box Nurber is Not Acceptable) T -
821 PLAYGROUND RD
FT WALTON BEACH FL 32548
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ¢r printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raguirad when ranstaing) DATE
. e L . "
T o oot | anar MAY 1,200 Fog wil be $35000 | - FecionCamosign francing - $5.00 way 30
9 req : er s ee will be . Trust Fund Gontribiution. 0 Addedto Fees
{See criteria on bagk) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelste TITLE [ Change [ Addition
NAME NEAL, GARY L. : : NAME
STREET ADDAESS | 8§21 PLAYGROUND RD STREET ADDRESS
CITY-ST-2IP FT. WALTON BEACH FL CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST1-21P
e - e e o mmm s —ew o o U Delete _@ME o o . Dchenge [ Adafion
NAME o ) B B3 ’
STREET ADDRESS STREET ADRRESS
CITY-5T-2IP CITY-ST-21P
TILE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS R o STREET ADORESS
CITY-ST-2IP LT CITY-ST-2IP
TMLE I 7 elete e [ Chenge (] Acitien
NAME i NAME
STREET ADDRESS ’ STREET ADCRESS
CATY-ST-2IP CITY-5T-71f
TITLE _ 3 pefete TITLE O change [ Adcition
NAME : NAME
STREET ADDRESS ) ‘ STREET ADDRESS
CITY-ST-21P - CITY-5T-21P

13. | hereby certify that 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 on this report or supplemental report is true 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 the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atachment with an address, with all other fike ernpowered.

SIGNATURE: DP9 SRR [~ /202000 JEO-F63~ (/20

. . .
ID TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dats Cayume Phone #
1

AT



