2200 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 59980

1. Entity Name

|| HUNSBERGER PLUMBING COMPANY, INC.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90113 049 ***150.00

Principal Place of Business

5009 W. LINEBAUGH AVE

Mailing Address
5008 W. LINEBAUGH AVE

SUITE 47 SUITE 47
TAMPA FL 33624 TAMPA FL 33624-5040
us us

2. Principal Place of Business 3. Mailing Address

T

DO NOT WRITE IN THIS SPACE

M

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FE! Number Applied For
59-30226 1 0 Not Applicable
7 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
i 6.-Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
Name
HUNSBERGEH’ WILLIAM A. Street Address (P.O. Box Nurmnber is Not Acceptable)
1412 BIG MOSS LAKE RD
LUTZ FL 33549
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
Signature, typed or printed name of registerad agent and ttle if applicabls. {NOTE. Registorad Agent signature required when reinstating) DATE
9. This corporalion is efigible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elect C
. ElectionC n Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e fdsdﬁqo"{l?;fe
{See criterla an back) O Make Check Payable to Department of State
\ 11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVDS O Delete e ) Crange  [) Addilion
| e HUNSBERGER, WILLIAM A. NAME
swEET AnoRess | 1412 BIG MOSS LAKE RD STREET ADDRESS
CITY-§T-2PP LUTZ FL 33549 CHTY-ST- 2P
twwe TS 1 Delete TILE [Jchange [ Addition
NAME HUNSBERGER, WILLIAM A. NAME
sTReeT ACDRESS | 1412 BIG MOSS LAKE ROAD STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP
DT fCM - e - == pilets ™ TI1LE [Jchange  [C] Addition
NAME HUNSBERGER, WILLIAM A. NAME
street ancress | 1412 BIG MOSS LAKE RD STREET ADDRESS
crv-s1-2p | LUTZ FL 33549 CirY-5T-2P
j| e (1 pelete TITLE [ Change ] Addition
| MAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-ST-2IP
i TITLE O peete TITE O crange T Addition
NAME NAME
r STREET ADDRESS STREET ADDRESS
\ CITY-ST-2IP CITY-ST-21P
T TmE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘ £ITY-5T-2P CIY-5T- 7P

13. | hereby cerlify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurgle g
of the corperation or the receiver of trusiee empowered 10 exges
changed, or on an attachment with an address_with all othorijKs

SIGNATURE: ¥

I'B

T

S/(ZZH o0

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if magde under oath; that | am an officer or director

02 as required by Chapter 607, Florida Statutes: and {fat my namyf appears in Black 11 or Block 12 if
ed.

7 Daa S

Daytime Phone #

[ LA IV BT



