FILED

SIGNATURE:

SIGNATURE AND

D OR PRINTED NAME O

IGNING OFFICER OR DIRECTOR

Date Daytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) v
. }
Apr 16,2002 8:00 am
DOCUN PO000005230 ecretary of State
_16- *oke ke <
THOMAS BLANTON PLUMBING, INC. 04-16-2002 90164 029 7771 50.00
Principal Place of Business Mailing Agdress
1710 LENA LN. 1710 LENA LN,
SARASOTA FL 34240 SARASOTA FL 34240
2. Principal Place of Business 3. Mailing Address Hlmm m"m "m "l“ "”l Ilmllm I“‘lml”'mlm' lm ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FE! Number Applied For
65-1013321 Not Applicable
— = - —————— - =
-k oy ® Loy 5. Certificate of Status Desired 0  $B.7/9 Additonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SP“(ER' MARILYN Street Address {P.O, Box Number is Not Acceptable)
1375 EAST AVE. NORTH
SARASOTA FL 34237
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature requirad when rainstating) DATE
v . M . N . N '
9, $hlsfﬁ.orporatlc.m|_s ehglblj t(]: sattlstiycl;s Intangible FILE NOWU! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
axti "1_9 rgqmrerpem and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabls to Department of State
11. v OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O pelete TITLE [ change [ Addition §
NAME BLANTON, THOMAS D NAME §
STREET ADDRESS {1710 LENA LN. STREET ADDRESS 8
cry-st-ze [SARASOTA FL 34240 CITY-S1-21P o
TMLE STD ] Delete TITLE [ change [ Addition | G
NAME SPIKER, MARILYN NAME
STREET ADDRESS 1710 LENA LN STREET ADDRESS
=|=CI=ST-2r _ ISARASOTA:ELM240 =z e s o, SOMESTalR | o e e
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP GTY-5T-2IP
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-21P
TITLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
THLE M pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-5T- ITY-ST-
CITY-5T-ZIP I_C ST-ZIP
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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reegver or trustee empowergd to Precute 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 aftachmefy with an addregs s 3 F\Iike empowered. l
Ut Thoan .0 205906
T Remas D). Oashen q'b‘lO}L ) 7




