2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 194264 May 04, 2001 8:00 am

1. Entity Name

ERIC SMITH PLUMBING, INC. Secretary of State

05-04-2001 90055 012 ***150.00

Principal Place of Business Mailing Address
12454 LACEY DR 12454 LACEY DR
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
& Frincipai Place of Susinegs 3 Ma_\i\ing Address 4 ¥ Hlllll“ I’l ||“ ‘ll Hlt H |‘ |‘| | " ”I ‘ ll“ |‘|” ”l“ |||l
I Mesw Lo Lopd G716 Moo Like fond
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C-Lty & S{t}aie o {/; CEE}%?‘ Sta‘fg_’ s 47 e > 4. FE! Number 59‘3026644 Applied ’.:Or
i\/;;-., T ﬂf?t*?‘*{:‘-y i AN iEwe FoOvi fZ oty f-t Not Applicable
— #
Zip Country Zip Country . . $8 75 Additicnal
T ~1i - . i . 5. Certificate of Status Desired ) wditiona
346y B Sce Rdesdy Piasco " C Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, ERIC Street Address (P.O. Box Number is Not Acceptable)
ree ress HOR X L er s
12454 LACEY DR
NEW PORT RICHEY FL 34654
City F,ﬂ Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or prated name of registered agent and title if applicaile (NOTE: Registered Agen: signature recued when re nsiating) DATE
i ion i eligible i i 1
9. This corporation is eligible to satisly its Intangible FILE NOW!II FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Aadad to Fees
(See criteria an back) O Make Check Payable to Department of Siate ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ peles TMLE O Change [ Avditon | &
HANE SMITH, ERIC NAME =
street anoress | 12454 LACEY DRIVE STREET ADDRESS T
CITY-§T-2IP NEW PORT RICHEY FL Iy -ST-2IP a
- o
TITLE 8 1 Delete TITLE [ Change [ Addition %
NAME SMITH, REBECCA NAME
streer apoRess | 12454 LACEY DRIVE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-ST-2IP
TITLE (7 Detete TITLE Ol Change [ Additian
NAME HAME
STREET ADDRESS STREET ADORESS
Ity -ST-21P CETY-ST-2P
TITLE [ Delete TITLE [Jchange [ Additior.
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-SI-2IP CITY-ST-21P
TLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IF
TITLE 1 Delete TIFLE ] Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental iyport 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 oapusiép empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant wil an ddfiress, with all othar ke empowered.
; o /\ ZE{? . SM\\ ‘ """--S-“'")' ,—2,7,2)f-éh 3G ¢
SIGNATURE: - . iC LT EAY ey 7 5S¢ 27/
SIGMEE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirne Phone #




