2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000031847 . Jan 24, 2001 8:00 am
1. Entity Name
r
A'S PLUMBING, INC. Secretary of State
01-24-2001 90010 009 ***150.00
Principal Place of Business Mailing Address
200 EAST FLAGLER STREET 200 EAST FLAGLER STREET
TAMPA FL 33805 TAMPA FL 33605 RTRIE
i
F s [
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State dity & State 4. FEI Number Applied For
5 - 2 G 3 q 3 5 Z,' Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O -?8'75 Additional
{Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name y N

PERRY, RAYMOND

Sireet Address (P.Q. Box Number is Not Acceptabie)

200 EAST FLAGLER STREET

TAMPA FL 33805 |

City FU 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 State of Florida.

SIGNATURE
Signatura, typad or printed name of registerad agent end title it applicabie. (NOTE: Registered Agent signature raquired when reinstating) DATE
B T coporsonis SO0 LN IS | a3, 3091 Pt S5 . Escion Campoi Frcing  $5.00 iy
9 e - H Trust Fund Contribution. I Added to Fees
(See criteria on back} ﬁ, Make Check Paygfle to Department of State
11. OFFICERS AND DIRECTORS % ;__—_ABDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D 1 Delete TITLE [ Change  [3 Addition
NAME PERRY, RAYMOND NAME
steeT anoress | 2008 E. FLAGLER STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33605 CITY-ST-2IP
TITLE D 3 Delets TITLE [Jchange [ Addition
HAME WELLAND, WILLIAM NAME
streer aporess | 6013 TOWN & COUNTRY BLVD. STREET ADDRESS
cmy-s1-zP [ TAMPA FL 33615 cry-ST-2P .
TILE ) O pelete TITLE i [Ochange [ Acdition
NAME NAME | '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 it mads under cath; that | am an officer or director
of the corparation o the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with afl other like empowered. / ]
SIGNATURE: oad I/ / /6;/0/ 315242043/

Date Daytime Phang #

CR2E034 (10/00)



