2000 UNIFORM BU.SIQIESS REPORT (UBR) FILED

DOCUMENT # PO5582 Jan 12, 2000 8:00 am
hen e Secretary of State
HART PLUMBING COMPANY, INC.
01-12-2000 90013 046 ***150.00
Principal Place of Business Mailing Address
2013 SE 15TH €T 2013 SE 15TH CT
POMPANO BCH FL 33062 POMPANG BCH FL 33062-7603 LUUNL AU
us us
> T > IR BAARTAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Numger Applied For
58-1158879 Not Applicable
Zip Country Zip Country 5. Cerfificate of Siatus Desired O $8'75 Additional
) Fes Required
B - 6~Name and Address of Current Registered Agent_ . —o—— | — & ~oo_ o7 Name.and Address of New Registered Agent._... . _ —
Name
HART, BILLY R. Street Address (P,O; Box Num;er is Not Acceptable)
2013 SE 15TH COURT
POMPANO BEACH FL 33062
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agsent and title if applicabla. (NOTE: Registerad Agent signatura requirad’ wher rainstatiog) DATE
. o - s P 1]
9. Ih:sfﬁ:.orporau?n is ellgalblde t?ez?élffydlfslntanglble A Flhli‘l*l?\fz\ﬂ.. I;EE IS_"$;:0.U:0 o0 10. Election Campaign Financing $5.00 May Bo
ax ing requiemen ana ¢ © 6o so. ol » 2000 Fee wi $550. Trust Fung Contribution. al Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TILE [ change  [] Addition
NAE HART, BILLY R. NAME
STREET ADDRESS | 20113 SE 15TH COURT STREET ADGRESS
CITY-5T-ZIP POMPANO BEACH FL CITY-8T-21P
TITLE I Delete TILE [J Change [0,
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE ’ T T Uoeee . e 7T T C e e S m S ] Change <[
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE [ pelete TLE Clchange [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
T [ pelete TITLE O Change o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 71 Delete THLE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: D204 £ KlanB <Py jiBiiis Rep n 4/2& oo as4nz3eL 3L

SIGNAT@NDWPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Daytima Phona #




