2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L53078

1. Enlity Name

JERRY CONRAD PLUMBING & BUILDING SERVICES, INC.

Principal Place of Business

Mailing Address

109 cS Rg

1307 BAYSHORE BLVD PO BOX 556
DUNEDIN FL 34698 ' DUNEDIN FL 34698
us us

2. Principal Place of Business 3. Mailing Address

Suite, Agt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90017 035 ***150.00

0557703

- oy W W W

A NCENOALTR AR

DO NOT WRITE IN THIS SPACE

IO

SIGNATURE:

changed, or on an attacl

ent with an address, with all other likgfemjyowered.

Q»\*f'ﬁ\'\t.n Q . CDY‘\F‘!—&

City & State City & State 4, FEI Number 59'2998568 Applied For
| Qlesscweder , ELe Nol Applicable
Zi Count Zi try it
® LNty P Courtry 5, Certificate of Status Desired O $8.75 Additianal .
135S USSR T . FeoPRequired s == [aie
6. Name and Address of Current Registered Agent . _ e .- _—- — 7. Name and Address of New Registered Agent
s e, T - ST TR e Name
CONRAD, CHRISTIAN C
Street Address (P.O. Box Number is Not Acceptable)
1307 BAYSHORE BLVD
DUNEDIN FL 34698
City FL Zip Code
8. The above named entity submits lh(is:t.efgm for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
* 4|s]
SIGNATURE Q_Al A, Q— s ol
Sigﬁi{ur?,(ypga'or prinlad name of registared agent and title it applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
i ion is eligi itisfy i i "
8. This carporation is efigibie (o satisfy its Intangiole FILE NOW!I! FEE |§ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 N
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PV [ petete TITLE [JcChange [ Addition _8:
=]
NAME CONRAD, CHRISTIAN C NAME S
STREET A00RESS | 1307 BAYSHORE BLVD STREET ADDRESS 3
CITY-5T-2IP CITY -ST-21P <
DUNEDIN FL 34698 __1d
TLE [ Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TILE . o o m cemeeDhelte~- L TE - —_— - {JCrange O Addition
NAME S o NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TITLE [ Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ celete TITLE [JChange [ Addition
NAME NAME »
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 director
of the corporation or the receiver or trustes empowered 10 executadthis repart as required by Chapter 807, Florida Statules; and that my name appears in Blogk 11 or Block 12 if

dishi

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

7)0-4-{)—770;.]




