2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K52100

1. Entity Name ™

FILED

Secretary of State

05-11-2001 90303 033 ***150.00

PLUMBING SERVICES BY BABCOCK, INC.

Principal Place of Business

G/O MYRON J. MENSH, P.A.
4602 CENTRAL AVENUE
ST. PETERSBURG FL 33711

Mailing Address

C/O MYRON J. MENSH. P.A.
4602 CENTRAL AVENUE
ST. PETERSBURG FL 33711

2. Principal Place of Business,

3. Mailing Address

Suite, Apt. #, etc.

AW

DO NOT WRITE IN THIS SPACE

{0

Suite, Apt. #, etc.

F Uy e e

May 11, 2001 8:00 am

{

City & State City & State 4. FEi number - §G-2933056 Applied For
Not Applicable
7p Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENSH, MYRON J. PA. _
4602 CENTRAL AVENUE Street Address {P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33711
City v FL Zip Code
8. The above namad 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 registered agent and tile it applicabla. (NOTE: Registered Agent signaturs required when reinstating) DATE
~
i ion is elig] igfy ib - =F R S. 00 e | o s . Finadein
..9. ihtsfﬁFrpmaLgnMutgmi?tT.sattnify_éls\lmgng le i = Fl;%y?‘l:ém FFEELE_ISEEF;:[;%OO = - Ca " ing $5.00-May Bo -
axt |n.g rfeqmremen and elecCts to 4o so. er N 28 Wi B Trust Fung Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, © ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE ) [ pelete TIMLE ‘ [ Change [ Addition
NAME BABCOCK, JOHN CHARLES NAME
stheer aooress | 4602 CENTRAL AVENUE STREET ADDRESS
CITY-5T- 2P ST. PETERSBUR FL CITY-ST-2P
TITLE D ‘ 3 pelete TILE [JChange [ Addition
NAME BABGOCK, CHR'ST'NA NAME
streer anoress | 4602 CENTRAL AVENUE STREET ADDRESS
orv-st-ze | ST. PETERSBUR FL CiTY-5T-2P
TITLE O detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deete TITLE [ change  [J Addition
NAME _ o NAME ) B o
STREET ADDRESS T o STREET ADDRESS T - - - ;
CITY-§T-2IP CITY-§T-2IP
TNLE [ Delete TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE [ Delete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing dees not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: \ =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13

. t

by 1 -

Data Daytima Phone #

-A%0

CR2E034 (10/00)




