2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 13, 2003 8:00 am

DOCUMENT # L71478 Secretary of State
1. Entity Name > 01-13-2003 90701 008 ***150.00
BAYSHORE PLUMBING, INC. OF TAMPA
Principal Place of Business Mailing Address
3649 S. MANHATTAN P.O. BOX 13428
TAMPA FL 33629 TAMPA FL 33681
- - IRHVRATRWIIADIRAIRIR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
593010741 Not Applicable
o Country . Zp B ) Caurtry 5. Certificate of Status Desired (| $8.75 Additional
- .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASSICOTTE, RONALD PAUL
Street Address (F.O. Box Number is Not Accepiable)
3218 WEST VILLA ROSA STREET
TAMPA FL 33611-2945
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. . Signature, typad or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstaling) DATE
= PLEROWI ffj-?”“é* iS58750,5 f” ‘M
After May rzpuaw vl ll
Make Check Payabls to Flotida Depa:‘tr’r’{ rit o e e :
10. QFFICERS AND DIRECTDRS l 11. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS INF1AEREs
TMLE DP i 1 Delete TmLE O change [ Addition
fuve - IMASSICOTTE; RONALD P. NAME
sTreeT Aonress (3218 W VILLA ROSA STREET o - STREET ADDRESS
orv-sr-z6- [TAMPA FL CIy-§1-2 , , .
TITLE DVP (1 Delete TNLE - [ change [ Addition
NAME MASSICOTTE, FRANCISKA L. NAME
streeT A0oRess (3218 W VILLA ROSA STREET STREET ADDRESS
omv-st-ze  [TAMPA FL CITY-ST-ZP
TILE S O pelete --§ e : —_— ‘O change [ Addition
HAME MCCLURE, FLOYD HAME
sTReeT Aooress |GBOO 10 ST N. STREET ADDRESS
cre-st-2p |ST. PETERSBURG FL CITY-ST-7IP
TITLE (7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP a CITY-ST-ZP
THILE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption slated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empag

SIGNATURE: M on@id MMass cotte // 9 Jo3 83525 ~4,33

Dare Daytime Phaone #




