2000 UNIFORM BUSINESS REPORT (UBR)

POCUMENT # K37301 Apr 24, 2600 8:00 am
BO WALTON PLUMBING, INC. ecret,ary of State

04-24-2000 90168 007 ***150.00

Principal Place of Business Mailing Address
% PETER T. GIANINO % PETER T. GIANINO
38 EAST OCEAN BLVD. 38 EAST OCEAN BLVD.
STUART FL 349% STUART FL 349%4-2215
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65'0098 135 Applied Far

Not Applicable

4 Country Zip Country 5. Certificate of Status Desired a $8‘75 ﬁ_«ddr’tionat
- ] Fee Required
. -~z-6XName and Address of Current Registered Agent~ -~ -~ ~ | 7. Name and Address of New Registered Agent
Name
GMNINO' PETER T. Street Address (P.O. Box Number is Not Acceptable)
38 EAST OCEAN BLVD.
STUART FL FL 34594
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, }'n the State of Florida. ? };, -
SIGNATURE - oo T B e :
it S‘igna!t{rlaj typed or prnted name of registered agent and l}tlg it a?pliic'abje“.‘ U {NOTE: Registered Agent sigrature required whan reinsiating] DATE
. e o . . . . Tt ; HI
9. This corporation is eligible to satisfy ts 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, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payabie to Depariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDTS O Deiete i O Changs [ Addition
NAME WALTON, WILLIAM L. NAME

streeT AnDRESS | 2175 NE RUSTIC PL STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL CITy-T-21P

TILE O Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP .
TILE - - < -7 Delete TLE e TS T TE—E Sy o L Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7P

TITLE O pelete TITLE [Jchange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

TITLE [ pelete TITLE Ocnange [ Addltion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-71P CITY-§1-2IP

TTLE 1 Delete TIME ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CiTy-s7-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 lsgal effect as If made under oath; that | m an officer or director
of the corporation or the receiver of trustee empowated to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 11 or Block 12t
changed, or on an attachment wj th all other like empowered.

d
SIGNATURE: g illian L [Jacts ([//S'/ao 561~ 672-1S67

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

[RUPRVN |

CR2E034 (9/99)



