2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 86133

1. Entity Name

HIGH SPRINGS PLUMBING & ELECTRIC, INC.

Principal Place of Business

/O JOSEPH W. DAVIS
RT 2 BOX 879

HIGH SPRINGS FL 32643
Us

Mailing Address

RT 2 BOX 879

RTE 2 BOX 1197

HIGH SPRINGS FL 32643-9316
us

2. Principal Place of Business

3. Mailing Address

At 2 6oy 367

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90074 032 ***150.00

L

VRN R

DO NOT WRITE IN THIS SPACE

City & State Qity & State 4. FEl Number Applied For
1 i
thaghH 29vines, £l 53-3024987 Not Applicable
- Count : (] T .
Zip ountry Zij Country . 5. Certificate of Status Desired 0 $8.75 Addltlonal
a’% 45 Cﬂ/ m b‘. G Fee Required
6. Name and Address of Current.Registered Agent S 7. Ngme and Address of New Registered Agent
Name
DAVlS, JOSEPH W. Street Address (P.O. Box Number is Not Acceptable)
RT 2 BOX 879
HIGH SPRINGS FL 32643
City FL Zip Code
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or pnnted name of registered agent and title if appixdble. (NCTE: Registered Agent signature required when remstating) DATE
1|
. e _— . m
9. This corporation is eligible to satisfy its Intangible FlLEllNOW... FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back}

O

" After MAY 1, 2000 Fee will be $550.00
Make Checkj'[ Payable to Department of State

Trust Fund Contributicn. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11 N
TILE D ] O pefete TMLE (O Change [ Additien | &
NAME DAVIS, JOSEPH W. NAME i—"
STREET ADDRESS | RT 2 BOX 880 STREET ADDRESS a
CITY-ST-2IP HIGH SPRINGS FL 32643 CITy-ST-21P w
; c
THLE D " [ Delets TITLE [ change {1 Acdition | O
NAME DAVIS, DONALD R. NAME
STREET ADDRESS | RT 2 BOX 879 STREET ADDRESS
CITY-ST-2IP HIGH SPRINGS FL CITY-ST-2IP
THE [ .oekte _TME o . [J Change [ Addition
NAME NAME ) T T
| STREET ADDRESS STREET AGDRESS
" omy-sT-2p CTY-5T-2P
TITE [ Delete [ BT (O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-§T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-7P I CITY-§T-2IP
, TIME [ pelete TITLE O change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A o~ CITY-ST-21P

13. } hereby certify that the informnation su

indicated on this report or supplementfl regort is true an
of the corporation or the receiver or Infstee, empow7d {0 exe

changed, or an an attachiment with arkaddghess, wi

SIGNATURE:

accufrate and t
e this reglort
d

as required by Chapter 607,

h pll othe,

for the exemption stated in Section 119.07{2)(), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 ‘/([42000 {<d- o1

Cayume Phone #




