2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FUTCH PLUMBING INC.

DOCUMENT # L16878

Principal Place of Business

Mailing Address

331 14TH ST 331 14TH ST )
dumr e . T S — -

HOLLY HILL FL 32117 HOLLY HILL FL 32117-2358

us us

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, etc.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90081 011 ***150.00
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ﬁ)oér\_gq WRITE IN THIS SPAGE
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City & State City & Slate 4. FEl Number p W : Applied For
59.2932-4381 Not Applicable
Zip Country Zip - Country " it $8.75 Additional
5. Certificate of Sta?"% Pgi%%%d O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addréss of Néw Registerad Agent
Name oo,
[ = o — JE Lo E«‘i‘.’:
FUTCH, ALFERD Street Address (PO. Bax Number is Not ﬁ@ﬁéﬁ‘gab\e)
1218 SAN JOSE BLVD. R
HOLLY HILL FL 32117
City FL Zip Code

SIGNATURE

Signature, typed or printad name of registered agent and title it applicable (NOTE: Registered Agen signature required when reinstating) DATE
. I o . ]
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS. $150.00 10. Election Canjf‘aab}l Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cotribution. Added to Fees
{Ses criteria on back) a Make Check Payable to Department of State B

11. OFFICERS AND DIRECTCRS 12.

TITLE DP O Delete TITLE [Jchange [ Addition
NAME FUTCH, ALFERD NAME

stReeT ADDRESS | 1218 SAN JOSE BLVD ' STREET ADDRESS

CITY-$T-21P HOLLY HILL FL CITY-S7-2IP

mE DvP O Delete TIMLE O change [ Additien
NAME FUTCH, CHARLES NAME

STREET ADDRESS | 1218 SAN JOSE BLVD STREET ADDRESS

CITY-ST-2IP HOLLY HiLL FL CITY-58T-71P

TITLE [ pelete TLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-1IP CITY-5T-20P

TmE O Deletz TITLE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE O palate TITLE O chenge [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$T-21P CITY-§T-2P

TMLE O pelete TIMLE {J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P ) CITY-$T-21P

SIGNATURE:

13. I'hereby certify that the information supplied with this filing d
indicated on this report or supplemental report
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

G eesn Tudeh 54200 904-(472-25N0_

Date Daytime Phone #

oes not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes t further certity thal the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

RINTED NAME OF SIGNING GFFICER OR DIRECTOR

\

CR2E034 (9/99)



