2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00
DOCUMENT #  K12799 ffcretary of Staté1 "

1. Entity Name

OCALA PLUMBING CO., INC. 04-18-2002 90477 001 ***150.00
Principal Place of Business Mailing Address

P.O.BOX 5218 PO.BOX 5218 RV VRV

OCALA FL 82828 34478 OCALA FL 2538 S445%

RO AR ETRRAE

2, Principal Place of Busmess_f_é 3. Mailing Address
2301 NF Phac €
uite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
ﬁé OKICL_
City & State City & State 4, FE! Number Applied For
59-2866708 Not Applicable
Zp 7 () foumry R Zip Country 5. Certificate of Status Desired O ?8.25 Addcijtional
\j"#bf B e S ee Require
-~ - - f.- Name and Address of Current. Registered Agent—=~: -.- = ——--|-— --~- - ---7.:Name and Address of New Regictered Agent. -
Name
COLBERT ' RANDOLPH CRAIG Street Address {P.Q. Box Number is Not Acceplable)
20149 SE 116TH AVE
INGLIS FL*84449
Cit Zip Code
" Y FL |

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
Signatura, typed or printad name of registared agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
® Toxting avromen e 30 s0 | AtorMay 1, 2002 Foa wil baSss000 | "> EeSInCaTmionFrarcing - $5.00 vy e
- ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of $tate
", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIME [ change [ Addition
NAME COLBERT, RANDCLPH CRAIG NAME
STREET ADDRESS 120149 SE 116TH AVE STREET ADDRESS
CITY-ST-2IP INGLIS FL 34449 CITY-ST-ZIP .
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e VU 11 - S (11" S DU, ; ) . [ Change  [] Addition
NAME ) ) ) ) HAME ’ N T 7 o 1
STREET ADDRESS STREET ADDRESS '
CiTy-ST-2Ip CITY-ST-2IP
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITE O Defete TITLE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-§1-2F
TILE O celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZP CITY-81-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplerflental report is true and accurale and that my signature shall have the same legai effect as if made under cath; that | am an cificer or director
of the corporaticn or the receiver ¢y trusteggmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed. or on an attachment wif re}s, wﬂﬁth like empowered.
=70 T")'; SP=T A0 TTENE LD
SIGNATURE: Tzl Eannmes - </ /o) J&> 5 C%’;O 4 22-LSEH

PR @UIE leagFHC@_DIRECTOR Dala Daytime Phone #
fr) fd

CR2EQ034 (9/01)



