2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K48062 Apr 19, 2000 8:00 am

1. Entity Name ecretal‘y Of State

1
EARL S PLUMBlNG' INC. 04-19-2000 90031 048 ***150.00
Principal Place of Business Mailing Address
% WILLIAM EARL BROWN % WILLIAM EARL BROWN
IMIT #2. 966 PONDELLA ROAD UNIT #2, 968 PONDELLA ROAD
TR MYERS FL 3098 NORTH FT. MYERS FL 39033527 7)9)8H>
|
2. Principal Place of Business 3. Mailing Address ||||'I|”||| ml | | ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 65-00908 Applied For
. 76 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desirad O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ : R —_ — - =Name. S - = =
BROWN' WILLIAM EARL Street Address {P.0. Box Number is Not Acceptable)
868 PONDELLA ROAD
UNIT #2
NORTH FT. MYERS FL 330903 _ _
7 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, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and titte if applicabla. (NOTE: Registared Agert sighature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . Lo -
Tax filingprequirementgand elects toydo 50. ¢ " Afer MAY ‘? 2000 Fee willsbe $550.00 10. .?ecmn Campa|gn Efmancmg $5.00 may Bo
= ’ Tust Fund Contribution. O Added to Fees
(See criteria on hack) O Make Check Payable to Department of State
", QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delete TITLE [ Change [ Addltien
HAME BROWN, WILLIAM EARL NAME
staeeT aoReSS | 180 MARIANA, N.E. STREET ADDRESS
CITY-ST-ZP N. FT. MYERS FL CITY-§T-71P
TITLE DS [ Delete TILE [ Change ] Addition
NAME BROWN, CAROLYN L. NAME
streer aporess | 180 MARIANA, N.E. STREET ADDRESS
CITY-ST-21P N. FT. MYERS FL CITY-§7-2P
TITLE vy ) . _ [ Delete TITLE. o . _ [0 Change__ [ Addition
NAME BROWN, MICHAEL EARL NAME )
sTReeT ADDRESS | 180 MARIANA, N.E. STREET ADDRESS
CITY-ST-21P N. FT. MYERS FL CITY-$7-2IP
TITLE O Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-8T- 1P

13. | hereby certify thal 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 supplemenal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or or an attachment with an address, with all other like empowered.
SIGNATUREY Jaslelboi 2 DBormiis. % % By ) 5959644

\Vslcm\'runs ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foate / Daylifa Phone #

f 2 3 ex*nLJ_
Ty ~ . g F. alFrYE YV T 1 2 1

CR2EQ34 (9/99)



