2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 36995 FILED
1. Faity Neme Apr 23,2000 8:00 am
A-1 PLUMBING SUPPLY & SPECIALTIES, INC. ecretary of State
04-23-2000 90031 010 ***150.00
Principal Place of Business Mailing Address
% DUANE GERALD LANTER 9% DUANE GERALD LANTER
5152 UNIVERISTY BLYD. WEST 5152 UNIVERISTY BLVD. WEST
JACKSONVILLE FL 32216 JAGKSONVILLE FL 322165940
S S (AR RARITRAARMITENL A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2961189 Not Applicable
Zp Couniry Zi Country 5. Certificate of Status Desired (] $8.75 Additional
’ Fee Required
- ~——" —&- Name and Address of Curreid Registered Agest - —  ——— |- "— ———~ —T:-Name snd Address of MNew Registered Agest—~ =—— .
Name
COOLEY, STEVEN W Steet Address (PO. Box Number is Not Acceptabla)
5152 UNIVERSITY BLVD W
JACKSONVILLE FL 32216
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 Floriga.

SIGNATURE
Signatwre, typed o5 printed name of registered agert and tila f applicable. {NOTE: Regittered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
10. Election C aign Fi cin
Tax filing requirement and elects t¢ do so. After MAY 1, 2000 Fee will be $550.00 T ru(s:t‘lgzndagoatlrgauti;nnan ? O fcﬁj-e%(?o“gziss °
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oD 1 belete T [ Change [ Addition
NAME COOLEY, STEVEN W. NAME
sTREET ADDRESS | 5635 NETTIE RD STREET ACDRESS
orv-st-zr | JACKSONVILLE FL GITY-ST-2IP
TITLE STD [ Delete TITE [ Change ~ [J Addition
HAME LANTER, DUANE GERALD HAME
sTReeT apoRess | 4308 NAPOLI RD STREET ADDRESS
cirv-st-zie - | JACKSONVILLE FL- CTYSTZP ] . e
TITLE 1 Delete TITLE O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TTLE ) peste TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-§1-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 217 CITY-§T-21P
TIMLE O pefete TITLE [0 Change  [] Addition
NAME NAME
STREET ADGRESS * STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplernental 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 corporation or.the receiver or Irustee empawered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢ Tighanged; o on anattachmentwith an addrdss, with all other like empowerad. -

EREOBTR Lo ndke < o700 (00) 237-1473

E NAME OF SIGNING OFFICER OR DIFIEC;TOR Date Daytime Fhone #

4

CR2E034 {9/99)



