DOCUMENT # L66000 FILED
1. Entity Name .
R.BM. PLUMBING INC. Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 S0091 033 ***150.00
696 DOUGLAS AVE P.0. BOX 161805
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32716
us
T 5 KRRV NCARER AR A0
4 Royalas Av.
Suite, Hpt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suile » 095 - 13
ity;& State City & State 4. FE| Number Applied For
A 7 dm on kspf“’q .S - Fﬁ - 59-3004962 Not Applicable
" [ J . .
} ;IEI [ 4 COU”E{ ) & 2P Country 5. Certificate of Status Desired O ?g'gg‘ Lﬁ"f’:&"onal
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ’ - ’ o .

MAHLER, RONALD B
109 VALLY COURT
LONGWOOD FL 32779

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

City

FL Zip Code

8. The abc%’led

SIGNATURE

itghhis atW”h
N T

ose of changing its registered office or regisiered agent, or both, in the State of Fiorida.

Ronald B mahlr

3{3\’0!

ignallre, typed o prin

néme of reg\sle;red Jggm and tile If appln?:anle‘

(NOTE: Ragistared Agent signature required when reinstating)

DATE

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing $5.00 mayBo

Added to Fees

CR2E034 (10/00)

h
o

(See criterla on back) C Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PS {1 Delete TITLE [J Change ] Addition
NAME MAHLER, RONALD B NAME
stReeT aDORESS | 109 VALLY CT STREET ADDRESS
CITY-§T- 2P LONGWOOD FL 32779 CITY-5T-2IP
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-21P
IIMLE I - o - [ Delete TILE — -~ e - - - . [F-Change —~ [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI- 21
TIMLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Dekete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-7i7
mE [ Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the informagts
indicated on this report or g
of the corporation or the n
changed, or on an attac

SIGNATURE: /

supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
Dledhental 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

red to gxecute this repor, equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
OWET f

h all r Iikﬁ

TURE AND TYPED CR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

fovnio 8. MOk, PresderT 1/uad

Daytima Phans ¥

CY57) %7-IT

4



