2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 42526

1. Entity Name

PELICAN PLUMBING, INC.

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90034 006 ***150.00

Principal Place of Business

Mailing Address

15800 BROTHERS CT. 15800 BROTHERS COURT e e
#4 #
FORT MYERS FL 33912 FORT MYERS fL 33912-2200 Nonsnngp~
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Cityi& State City & State 4. FEI Nurnber Applied Fo
59-2985027
Zip Country Zip Country 5. Cenficate of Status Desied ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent )
T e ) S T T o - PR U =G o .ot~ [ Namg——- e e T~ = T - g A —

HOUCK, RICHARD
18714 SPRUCE DR., W.
FT. MYERS FL 33812

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragisterad agen and title i applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This carporation is efigible to satisty its Intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 iiey

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution, Added tn Faaz

1. OFFICERS AND DIRECTORS ;l 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e PTD I Delete TIMLE Clchange [
HAME HOUCK, RICHARD NAME

smeet aooress | 18714 SPRUCE DR., W. STREET ADDRESS

CITY-$1-2IP FT. MYERS FL - CITY-ST- 2P

TILE vsD O pelete TITLE Ochange [
NAME HOUCK, RICHARD NAME

streeT apoRess | 18714 SPRUCE DR., W. STREET ADDRESS

OTY-ST-21 FT. MYERS FL oITy-57-2IP

TNLE O Detete TINLE _ O change [
-NAME‘—';':”’" - B e TEE R ST e e ot L :,N'—RF e e = = B S — T
STREET ADDRESS STREET ADDRESS

GITY-5T-2F CITY-ST-2P

TITLE [T Detete e Clchange [°
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2F - CITY-S7-7IP

TIRLE . ST 1 Delets TMLE Cichage
NEME o ~ NAME

SIREET ADDRESS STREET ADDRESS

CITy-$T-2P CryY-S1-2IP

TITLE (3 etete e C)change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2p

13. | hereby certify that the information supplied with
indicated on this report or suppiemental report is
of the carporation o the receiver or r
changed, or on an attachment witj

SIGNATURE:

h addpdss, wit

Sb ot oF

this filing does nct gualify for the exemplicn stated in Section 119.07(3)i). Florida Statutes. | further ceriity i
true and accurate and that my signalure shall have the same legai effect as if made under oath; that f am an officer ur -

powered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block

Il other like empowered.

AT ?‘ﬁ'/ ¢/8’? 5

j~22-90

sﬁuﬂuae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




