2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P18581

1. Entity Name

NATIONAL PLUMBING CORP.

Principal Place of Business Mailing Address

131 SQUTH TRADE CENTER PKWY
CONROQE TX 77385
us us

131 SOUTH TRADE CENTER PKWY*
CONROQE TX 773858216

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90100 013 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
760242675 Not Applicable
Zi Ii i Count iti
P Country Zp ouniry 5. Certificate of Status Desired a $8‘75 A_ddmonal
Fea Required
6. Name and Address of Currenmt Reglstered Agent 7. Name and Address of New Registered Agent o
* Name ’ T T o

- e

JORDAN, LILLIE
11909 ALASIA WOOD COURT
ORLANDO FL 32826

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits {his statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registared agent and tide it applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corperaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME PTD [ Delete TITLE [ Change [ Adition | &
HAME BELL, WILLIAM L. NAME 22
STREET ADDRESS | 2509 SAND SHORE DR. STREET ADDRESS §
CIFY-ST-2IP CONROE TX CITY-81-71P o
TITLE VvSD O Delete TILE [ cCharge [ Addition S
NAME BELL, WILLIAM C. NAME
sTReer sooress | 19 RIDGECROSS PLACE STREET ADDRESS
GITY-ST-2IP THE WOODLANDS TX CITY-5T-2IP
TITLE [ Delete THLE ~ [ change [ Addition
NAME . ’ - NAME - T )
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-5T-ZP
TNLE . - : [ Delete THLE [ Change (] Adaition
NAME e NAME
STREET ADDRESS : :_,: h STREET ADCRESS
CITY-ST-2P “ e CITY-ST-7P
TILE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP P | CITY-ST-7IP

for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
at my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
. po:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ar/l vo_ (aa0) BI3- 4P

¥ Date Daytime Phone #




