11
s e 5 )

FILED ¢

2(;61 UNIFORM BUSINESS REPORT (UBR) st’p 13. 2001 8:00 am
€

DOCUMENT #  P93000038645 cre,tary of State
1. Entity Name S
ARTO’'S SEWER & DRAIN PLUMBLING CO., INC. J / 09-13-2001 90011 001 ***550.00
. Principal Place of Business Mailing Address
—
1010 W HERNANDEZ 1010 W HERNANDEZ
“#A- PENSACOLA FL 32501-3053
PENSACOLA FL 32501-3053 us ‘ i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
c- City&State "~ = = =0T e - -~City&State -~ -~ «_ - —_ ——|-.4. FEI'Number . . - | ~|Applied For
59—3 180160 Not Applicable
Zi C 2Zij Count iti
o ountry ip ountry 5. Corficate of Status Desied~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" [=¥:} mp L1 i
PRYOR' 0 R Street Af:ﬁefsdP . Box Number is Not Acceptable)
- 700 S. 72ND AVENUE est Hernandez Street ‘
r 4 |
A Pensacola, Fl. 32501-3053 |
PENSACOLA FL 32506 Cit Zip Code \
. y FL p
. - i
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I
|
SIGNATURE |
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE I
|
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 . I !
Tax filing requirement and elects t¢ do sc. After September 12, 2001 Fee will be $750.00 1e. E:iz:’iziaggilr?guﬁ::ncmg O fc%e?:l?ohllzisse
(See criteria on back) O Make Check Payable to Department of State '
11. OFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e S [ Delete TITLE Ol Crange [ Addtion | 5
NAME HOSKINS, META B NAME =4
smeet aoiess | 1400 E. BAARS ST. STREET ADDRESS g
CTY-5T-2P PENSACOLA FL 32503 CITY-5T-2P ) T
WITLE p eele | TmE ) o B _ [ Change  CJAddition | 5™ !
wve  ~ | “PRYOR, ARTOUR' CTT T e o T e T e T T N
stReeT ApoRess | 1010 W HERNANDEZ STE STREET ADDRESS
oIy -51-21P PENSACOLA FL 32501-3053 CITy-S1-2P
TLE [ pelete e ] [ Change  [] Addition
NAME NAME —~, '
STREET ADORESS STREET ADORESS P
CITY-ST-2IP CiTY-$7-2IP ; :
TITLE ’ [l Dalate THLE [JChange [ Addition | !
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-sT-2IP : CITY-ST-2IP b
TILE [ Detete e [J Change [ Addition -
NAME NAME : i
STREET ADDRESS STREET ADDRESS i
CiTy-§T-2IP CITY-57-2IP - :

. TLE O Delete TTLE , [ Change  [J Aadition i
NAME == NAME |
STREET ADDRESS STREET ADDRESS '
CITY-§T-2IP CITY-5T-2IP !

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity 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 carporation or the receiver or trustee empowered to execute this s report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block-#21if™
changed, or on an attachmeqt with ap addresgawith all other like gfpGwered. /

OF PRIGTED NAI;F OF 55M! GOFEICER OR DRECTOR = o T - Date Davtime Phone #

__ SIGNATURE AND TYPEW |




