2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M65553 - N Feb 15, 2000 8:00 am

1. Entity Name
HOWARD BROTHERS PLUMBING, INC. Sgﬁfﬁgﬁﬁ;{; gigggloﬁe
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Suite, Apt. #, etc. Suite, Apt. #, etc, ' DO NOT WRITE IN THIS SPACE
City & State Ciy & State T | e FENumber geo0ms0n0 [ [Apptied For
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i o _Cc'xun Ty : R Country . 5. Cerlificate of Stalus Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent + . - 7. Naime and Address of New Reglstered Agent
. , . b Name . ) . .
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HOWARD, TRACY .- % .| Sueet Address (P.C. Box Number is Not Acceptable)
5045 SE GEM DRIVE I : i

STUART FL 33497 <— 3449977

City . FL | Zip Coge

DATE
9. This corporation is eligible ta salisfy its ImMangible FILE NOW!!! FEE IS $150.00 1 i — .
- ) . 0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust IEund Cc?nt:'?bution ° O fdsd-gic:oMFae‘sz °
(See criteria on back) C] Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE DY Crhange [ Addtion
NAME HOWARD, TRACY HAME
steET Aooress | 5045 SE GEM DRIVE STREET ADDRESS
CITY-5T-2P STUART FL CITY-ST-29 :
TITLE S O peleta TITLE [Jchange [ Addition
NAME HOWARD, FRANCES NAME
steer anoress | 5045 SE GEM DR STREET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-ZiP
TITLE O Delete TILE [J change [ Addition
MAME - e T B o o e T e B e R Cbmmmemi e3mm e e g e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P
TITLE {7 Delete TITLE [JCchange [ Addition
NAME . . NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2i7
e - 3 oelee TTLE [ change  [2 Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee 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, of on an attachment pith an address, with all other like empowered.
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SIGNATURE: : A 14060 (-F-00  IET-/85%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © Date : Daytime Phone #




