2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L66000 Apr 10,2000 8:00 am

1. Entity Name

R.B.M. PLUMBING INC. ecretary of State

04-10-2000 90033 007 ***150.00

Principal Place of Business Mailing Address
B10 BORDE DEL CAMINO P.Q. BOX 16180%
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327161805
us
98 dDoualas Av.
Suile, Apt. #, ele. U Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number 593004962 Applied For
ﬂ'ﬁ’dfﬂdh [Z ~§MS v FZ' ) Not Applicable
Zip | Country Zip Country . i $8.75 Additional
J)\‘f"J /_é: 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name P Rt e
MAHLER, RONALD B Mmahlcr, Ronald B.

810 BORDE DEL CAMINO Sf%ddfﬁ&%%?mbﬁﬁ&;@gabm

ALTAMONTE SPRINGS FL 32714
“Lorgupod. FL | 1Y%

o) r\;-lgistered agent, or both, in the State of Flarida,

W-5-po

8. The above named entity submits this staternent for the purpose nging its registered offi

sianature _AONALA. B. mahler

Signature, typed of printed narme of registered agent and title applica_hﬁ (NOTE: Registerbid Agent signatura reguired when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ I )
Tax filing requirementg;and elects t:Jydo S0. ¢ After MAY 1, 2000 Fee will be $550.00 10. Eleclﬂg“ C;ag'pilgg :mancmg 0 fsd'oo I\'d:ay Be
{See criteria on back) O Make Check Payabie to Department of State FS] TURE LonBulon. dded 1o Fees
11, QFFICERS AND DIRECTORS 12. N ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PS [ Delete TTLE /03.'_ ;X’ Change [ Addition
v MAHLER, RONALD B NAME anter KRernotd &.
streeT aDcRess | 665 SABAL LAKE DR. #101 STREET ADDRESS /09 vall Cé
ore-s-2e | LONGWOQD FL 32779 S-St { tpnquieedl., AL BRT7F
TmLE [ Delete TILE v [ Change  [] Additian
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY -81-710 CITY-81-219
TTLE [ pelete - TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-37-2F CITY-S1-219
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TTLE ] Delee TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IF
U (] elete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue 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 regetventor trustee empowered to executeghigPeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an addres, with all ot /

changed, or on an atiachfent
SIGNATURE: / - - M AN e Y4-86-00  4o1-884-5509

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING CFFICER OF DIRECTOR Date Daytme Phona #

CR2FN24 {9/90%



