2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0D00069426 A Ly ot State™

ROYAL PLUMBING CONTRACTORS, INC. ' ‘/ 08-13-2001 90063 028 ***550.00
Principal Piace of Business Mailing Address

11719 WILD CAT LANE 11719 WILD CAT LANE

NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654

DR

2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELMNumber Applied For
- 6& (.t OQB 8’ Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired ~ [] 987D Additional
Fee Required
5. Name and Address of Current Registered Agent. . X o e . .7. Name and Address of New Regislered Agent . P
’ Name
GOODEN‘ DANEEL C Street Address (P.O. Box Number is Not Acceptable)
11719 WILD CAT LANE
NEW PORT RICHEY FL 34654
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
- Signaturs, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
A
) R o . I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $5?0.00 10. Election Campaign Financing $5.00 may 86
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - O
,i = Trust Fund Contribution. Added to Fees
2 {See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (1 Delete TITLE [J change [ Addition
NAME GOODEN, DANIEL C NAME
swreer aooeess | 11719 WILD CAT LANE STREET ADDRESS
orr-s-ze | NEW PORT RICHEY FL 34654 CITY-§1-27
TITLE D ‘ O Delete TITLE [ change [ Addition
NAME GOODEN, BRENDA NAME
sTREET ADDRESS | 11718 WILD CAT LANE STREET ADDRESS
arv-sr-ze | NEW PORT RICHEY FL 34654 CTY-51-2P
e L 7 Delete - e hwacd Fernonde . . Ochange  OFAddilion,
NAME NAME WA Lov\d Cax Lang
STREET ADDRESS STREETADDRESS | 4\ J@sud QO@( QAchn R=
oITY-ST-7P an-st7P | Qpe cpAain) oy
e 01 Delete T w-\ 1 Gooden 3 Chenge yl\ddition
NAME NAME Q Uiy 0Pk
Wa Ui
STREET ADDRESS STREET ADDRESS Vs 90(‘\’ Ld\&é ' .
CITY-57-2IP CITY-$T-21F \Cf ?rﬁﬁ\&ﬁ\" 3%54
TITLE O eleta TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§T-2IP
13. | hereby certify ihat the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the samne legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.
T Tmdaty =SS
SIGNATURE: _@W UGS REOUIRED R-G-ol (211399 n ¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytime Phons #

LAFIOU P

&V

CR2E034 (5/01)



