2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P37450

1. Entity Narme

HAY PLUMBING COMPANY INC

Principal Place of Business

120 FAIRBANKS AVENUE
THOMASVILLE GA 317492

Mailing Address

120 FAIRBANKS AVENUE
THOMASVILLE GA 317826251

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90035 024 ***150.00

AN

IR

DO NOT WRITE IN THIS SPACE

rTr———————— L

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $556.00

City & State City & State 4. FEI Number Applied For
58 1631087 Not Ay °
Zip Country Zp Country 5. Certificate of Status Desired ~ [] ?eae.;g Lﬁg‘ﬂ”"”a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Repistered Agem )
R - . I B Name —_—- - e
€ 7 CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324
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 agent and titla if applicable. {NOTE: Registered Agant signaturé required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

Trust Fund Coriripution. Added 1o Fees

(See criteria on back) X Make Check Payable to Department of State

". OFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD O pakete TILE [ Change [ Addttior

NAME HAY, JAMES G JR. NAME

STREET ADDRESS | 120 FAIRBANKS AVENUE STREET ADDRESS

CITY-$T-2P THOMASVILLE GA : CITY-ST-2IP

TITLE vSD [ Delete TME (] Change [ AddRtior

NAME HAY, JOSEPH G HAME

STRET ADDRESS | 120 FAIRBANKS AVENUE STREET ADDRESS

orv-st2P | THOMASVILLE GA oSz

ME N 1 Delete TIME [ change [ Additior
TNAME T | T e s e e T [NV S - - - - -

STREET ADDRESS | STREET ADDRESS

CITY- 5T-2IP N L CHTY-57-2P

TITeE ’ e O Delete TITLE () Change [ Addltior

NAME . - NAME

STREET ADDRESS o ) STREET ADDRESS

orv-stzp | e - CITY-ST-2IP

THLE L T [ pelete TME [ Changz [ Additior

NAME : HAME .

STREET ADDRESS STAEET ADDRESS

CITY -ST-P CITY-ST- 7P

TITLE O palete TITLE [d Change  [T] Additior

NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

13. | hereby certi

stanaTURE i 5%

that the information supglied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an cfficer or director
of the corparatian ar the raceiver ar ruslee empowared ta execute 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 attachment with an address, with all cther fike empowered.

ZIEOREQUIBEE . Hay, Jr.

Jan. 28, 2000 (912)226-6195

‘7 SIGNATURE AND TYPED OR PRINFED SAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




