2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000015407 FILED
1. Entity Name A l' 17, 2000 8:00 am
TINDALL PLUMBING, INC. ecretary of State
04-17-2000 90096 023 ***150.00
Principal Place of Business ’ Mailing Address
1812 HIBISCUS DRIVE 1812 HIBISCUS DRIVE
EDGEWATER FL 32132 EDGEWATER FL 321323426
us us
F e s A
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number Applied For
- 59—3159774 Nat Applicable
Zp Country Zip Country 5. Cerlilicate of Status Desired (| Eg‘;itﬁ:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = e ~ Name o 7
TINDAU.. GLORIA J Street Address (P.Q. Box Number is Not Acceptable)
1812 HIBISCUS DR
EDGEWATER FL 32132
City FL Zip Code

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

SIGNATURE '
Signature. typed or printed name of regrstered agent and title if applicable. {NOTE. Registerad Agent signature required when reinsiating) DATE
e e e o atte e NOW FEE s % 32-50500 00 10. Election Campeign Financing $5.00 May Be
= : ' - Trust Fund Contribution. O Addad to Fees
{See critena on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE Clchange [ Addition
NAME TINDALL, JAMES W NAME
sireeT ADDRESS | 2031 KUMQUAT DR STREET ADDRESS
CITY-ST-2P EDGEWATER FL CITY-ST-2IP
e vSD J Delets e [ Change [ Addition
NAME TINDALL, GLORIA J NAME
streer aooRess | 2031 KUMQUAT DR STREET ADDRESS
CITY-5T-2P EDGEWATER FL 32141 CITY-ST-2P
TILE {7 Delete TITLE [J Change [ Addition
NAME _ - N name _l . R -
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY -ST-2IP
TME [ etete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2 CITY-ST-21P
TME [ oelete TILE [ Changse [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TILE . O Delete TTLE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-71p CITY- S7-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3}i), Forida 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 corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, cr on an attachi with an address, with all other ik empowered.

SIGNATURE: __{_ AT QR "({"i:t_? 4\\‘3\%% (Q@ 4&3 Aplalaly

‘ST&NWRE ANDTYPED OR #TED NAME OF SIGNING OFFICER OR DIRECTOR I ' Date Daylime Phone #

CR2E034 (9/99)



