2000 UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT # K58452

FILED

1. Enty Name Mar 23, 2000 8:00 am

DAVE PACKARD PLUMBING, INC. Secretary of State

03-23-2000 90042 032 ***150.00

Principal Place of Business Mailing Address
% JOHN DAVID PACKARD % JOHN DAVID PACKARD
711 1BIS WAY AU 2t
NORTH PALM BEACH FL 33408 NORTH-PALM-BEAGH-F--33408
s
L2353 olo DiIE puwy /233 oo Ol fHuwy
Suite, Apt. #, elc. Suite, Apt. #, etc. s DO NOT WRITE IN THIS SPACE
#£ -7 # 7
City & State p City & State 4. FEI Number Applied For
}\;q_ K e yAN-3 i< ; rl. Alﬂ— [~ A i, ‘:’C_ 65-0086909 Not Applicable
zg 3 4 b 5 Cgf;tryg n g % (% D 5 C(Oj"fg =y 5_. Certificate c_Jf Status Desired ] §g.gg‘£:jec'ljitional
] 6. Name‘and Address of Curren{ Registered Agent 7. Name and Address of New Registered Agent
' Name;
PACKARD, JOHN DAVID . Street Address (P.C. Box Number is Not Acceptable)
711 IBIS WAY
NORTH PALM BCH FL. 33408
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 Forida.

SIGNATURE
Signature, typed or printad nama of registered agent and tile if applicabie (NOTE. Registered Agent signature required when reinstating) DATE
b o otpliosyis s || FLENOWIPEE SS18000 [ 1o puoncompanfrcrs  $5.00 iy 0
9 |3/ ’ . Trust Fund Contribution. {0 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 1IN 11
TILE PD O Delete MLe O Change [ Addition
NAME PACKARD, JOHN DAVID NAME
sTReeT a00REsS | 711 IBIS WAY STREET ADDRESS
Cry-§T-2IP NORTH PALM BCH FL CITY-$1-2IP
THLE [ Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ) CITY-57-2P ]
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTY-s7-2IP
©OTITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-2IP
TIILE ’ O palete TmE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§7-2IP
TITLE . O Delets TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the infrmation
indicated on this repert 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 direcior
of the corporation or the receiver or trusiag empowered 10 execute this rgyort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with angddress, wittall ctheglike emp red. 57/

-"if”‘{:hf"' -5

a

2T Ontip ek png  T-20-00 _¢9Y-2825

Dais Dayume Phons

SIGNATURE://%%

fiﬁNATURE ANDTYPED OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR

L

[

CR2EQ34 (9/99)



