2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000104144

1. Entity Name

L-M. HOWDESHELL PLUMBING, INC.

Principal Piace of Business

5379 US 19 HWY SOUTH
PERRY FL 32348

Matling Address

5379 US 19 HWY SOUTH
PERRY FL 32348

DUUS65490

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #. gic

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90346 042 ***150.00

City & State City & State 4. FEI Number Aopled For
SC\ - &5‘\\ F»(E \\0 mfé Mot Applicaole
Z Countr Zi Countr i
P Y P 4 5. Certificate of Status Desred  [] 98+79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYONS, GARY W Streel Address (PO Box Number is Not Acceplable)
ress (P ox Number is Not Acceptable
311 SOUTH MISSOURI AVENUE P
CLEARWATER FL 33756
City Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or bath. in tha State of Florida.
SIGMNATURE
Signature, ypec o printed name of registerad agent and file i auptcakie. (NOTE: Bogistered Ager: sigrature reGL od whon relsiatirg) DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!IE FER IS $150.00 ‘ ‘
: 10, Election Campe F d
Tax filing requiremeant and alects to do so. Afiar MAY 1, 2001 Fee will be $550.00 ‘ PRGN BnaENGing $5'00 May Be

{See criterda on back) ] Make Check Payabie to Dapartment of Siate st fund Gontribution faded to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
1L D [T elete I O] Crange ] Additien
NAME HOWDESHELL, LAWRENCE M HAME
street an0Ress | 5379 US 19 HWY SOUTH STREET SDDRESS
om-sT-2P | PERRY FL 32348 CIY-ST- 2P
TTLE [ Delete TITLE [ Change [ Addition
NAME MANE
SIREE™ ADDRESS STREZT ATDRESS
CUTY-ST-2iP CiTy-§™-7
TiLE T Devete MLE [ Crange ) Addsien !
MAKE MAME
STREET ADDRESS STEEET ADGHESS
CIFY-53-21 CITY-ST-2IF
TILE [ Delete MLz ] Caange [ Additen
NAME NAE
STREFT ADJRESS STREET ADDRESS
CIry-ST- 2P CITY-S1- 20
TITLE [ belete HHES (] Change [ Adaion
MAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2iF oIy -§1- 2P
TITLE ] Delete TITLE [ Change  [] Addition
HAME HAMC
STREET ADDRESS STREET ATDRESS
CITY-ST- 1P CITY-57-217

13. | hereby centify thal the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Staiutes. | further certify that tha infarmation
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 oficer or director

of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 ar Block 121f
changed. or on an altachment with an address, with all other 8 empgwergd

SIGNATU

/

i D>/ay B0 SR

F51GHATURE AND TYPEYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Davire “hong 4

U0 |

CH2E034 (10/00)



