2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # M68865 . . . Mar 01, 2001 8:00 am
1. Entity Name rjf
S;{GC PLUMBING, INC Secreta of State
! ' 03-01-2001 90023 015 ***150.00
Principal Place of Business Mailing Address
2573-A FORSYTH RD. 2573-A FORSYTH RD
ORLANDO FL 32807 ORLANDO FL 32807 UUURUVT Ui
us Us
Suite, Apt. #. elc Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2865033 Appliad For
Not Azplicable
Z Count i it
F ounty Zip Couniry 5. Certificate of Status Desirec! O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BOLES, TOMMY BRUCE :
? Street Address (P.O. Box Number is Not Acceptabie)
2937 NOTRE DAME AVENUE
ORLANDO FL 32806
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 Staio of Florida.
SIGNATURE
Sgnature, typeo o or med neme of registered agent and tle if applicable (NOTE: Regislerec Agent s'gnatura requirac when -ginstasing ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 ‘ ) ‘ .
Tax fifing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 1o. Elecmon Campa\gn Iimancmg O $5.00 ey Be
e rust Fund Contribution. Added to Fees
(See criteria on back) i #ake Check Payable io Departmant of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTOHRS IN 11
TITLE D [ Delete TLE [ Change [ Acditon
NAKEE BOLES, TOMMY BRUCE NAHE
STREET ADDRESS 2937 NOTRE DAME AVE STREET ADORESS
CITY-ST-ZIP ORLANDO FL CITY-ST-ZIP
TLE D 1 Detete TITLE (1 Charge ) Adcizion
e SLAYMAKER, WAYNE i
STREETACDRESS | 1221 COLETTA DR. STREET ADCRESS
CITY-5T-21P ORLANDO FL CITY-5T-2IP
TITLE [ Delete TTLE [J Change [ Acdition
HAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-3T-2IF
TLE (7 Dekete TIELE [ change O Additon
MAME NAKE
STREET ADDRESS STREET ACDRESS
ClIY-8T-7IP CiTY-51-217
TITLE 1 Delete TILE [JChange [ Adcition
MARAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
THLE (1 pelete TLE [ Change [ Addition
NAMZ NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-219 CITY-8T-4IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3){1}, Florida Statutes, | further certify that the mormraion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under cath: that | am an officer or director
of the carporation or the recoiver stee empgwered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an ment wi h all other like empowered.

gddress,
SIGNATURE; \‘a \ WY e gi_hymakw\ 2 22 8 Y01 6575314

AND @pnmrso MAME OF SIGNING OFFICER OR CIRECTOR Date

Caytisre Prong #




