2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L22293

1. Entity Nama

SANGSTER'S PLUMBING, INC.

Principal Place of Business

% JOHN V. SANGSTER
4718 KILT CT

SAINT CLOUD FL 34769
us

Mailing Address

% JOHN V. SANGSTER
PO BOX 702224

ST CLOUD FL 34770
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

May 10, 2001 8:00 am

Secretary of State

05-10-2001 90223 025 ***158.75

LOIh3726

(TR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59-2972847 Applied For
Not Applicable
i Zi t iti
P Country it Country 5. Certificate of Status Desired ﬁ/‘ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAN , JOHN'V. Street Address (P.0. Box Number is Not Accepiable}
4718 KILT CT
SAINT CLOUD FL 34769
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typed or prntad name of registered agent and titls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. . Il TS . . . l'f o
9. Ihm corporation is ehgﬂ;\: tr_l> sansfyéts intangible FI:.AE NO'M;IGm FFEE ES.“$; 50-0500 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do s0. Atter MAY 1, ee will be $550. Trust Fund Contribution. Added o Fees
(See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDST [ Delete TILE [JChenge [ Addition
NAME SANGSTER, JOHN V. NAME
sTReet aDDRESS | 4718 KILT CT STREET ADDRESS
CITY-5T-Z/P SAINT CLOUD FL 34769 CITY-$T-2IP
TITLE [ Deleta TITLE [ Changa  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP J
TMmE (] pelete TITLE []change [} Addition
NAME NAME
[~ STREET ADDRESS ~STREET-ADORISS |
CITY-ST-2IP GITY-§T-ZIP
TITLE [ pelete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS . GTREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
TITLE [J Delete TITLE [JChange  [J Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-S7-7IP
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP

13. | hereby certify that the information suppli
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment

al rgport is true and a
d

Tabn V.

not qualify for the exernption stated in Section 119.07(3){i), Florida Staiutes. | further certify that the information
rate and Lhat my signature shall have the same legal effect as if made under oath; that f am an officer or director
cute ihis rep, g as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0~
0/ ;%kﬁ?

.gﬂni?f%/\m 7

Oaytime Phone # 7

-

CR2E034 {10/00)



