2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M85452

1. Entity Name

3-S PLUMBING, INC.

v ]l"

Frincipal Flace of Business

30924 DEAL DR
MOUNT PLYMOUTH F{ 32776

us

Malling Address

P O BOX 1237

us

SORRENTO fFL 327761237

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90101 044 ***150.00

A

DC NOT WRITE IN THIS SPACE

MU

City & State City & State 4, FEI Number 1 Applied For
59—289467 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gsqgfeﬂ"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - —

SIMPSON, ELDRIDGE O.
30924 DEAL DR.
MOUNT PLYMOUTH FL 32776

Street Address (P.C, Box Number is Not Acceptable)

City

FL Zip Caode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and tle if applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

w8 This carporation is ligible to satisty its Intangible
+ Tax filing réquirement and elects to do se.

X

_ FILE NOW1!! FEE 1S $150.00
* After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

(See critéria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE vsT O pelete TITLE O cange (77 Adaition
nae .| SIMPSON, ELDRIDGE O. NAME
stReet aDoiess' | 30924 DEAL DRIVE STREET AUDRESS
CITY-5T-21p MOUNT PLYMOUTH FL CIyY-ST-7IP
TITLE P P Telete TITLE [l change  [] Additien
NAME SIMPSON, KARL R. NAME
sTReeT aooress | 208 AQUIA VISTA ST STREET ADDRESS
CITY-ST-21P BEBERRY FL 32713 CITY-ST-2IP
TILE P O pelete TITLE [ change [ Addition
NAME SumPsoal / MARL R NAME -
sreeraonaess | 309§ DEAL AR. STRFET ADDRESS
CITY-5T7-21P FoRRINTO Fla éa 2?2 Ciry-§1-2IP
TITLE : O peletz TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-7P
THLE [ peete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST- 2P oITY-5T-2P
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity 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 directer

of the corporation or thea receiv:
changed, or on an attachsa

SIGNATURE:

4

-

Gaytime Phone #

r or trustes empawered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, with alf other like empowered.

CR2E034 (9/99)



