2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000006277

1. Eniity Name

STANDARD PLUMBING & SUPPLIES CO., INC.

Principa! Place of Business

———-
=Ty reve

T CITY FL 32025

Mailing Address

PQ BOX 533
LAKE CITY FL 32066-0533
us E

2. Principal Place of Business 3, Mailing Address ”""IIM' lm

39@7/4 Soceras /a‘-&!‘(’ S5 -1

I

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90111 049 ***150.00

HM

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite, Apl. #, etc.
LAlE Ty B
City & State City & State 4. FEI Number Applied For
F2028" 59-3189290 Not Applicable
Zip Country Zip Couniry - . $8.75 Additional
ﬁ /, S 5. Certificate of Status Desired 0O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANGRUM' DAVID E. Street Address (P.O. Box Number is Not Acceptable)
ROUTE 6 BOX 323
LAKE CITY FL 32025
City F L Zip Code

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

SIGNATURE
Signalture, typed or printad name of registerad agent and Litle f applicable .(NOTE: Registered Agent signatura required when reinstating) DATE
g s e to 2% | attr My 5 2000 Fog wil e ssaboo | 1O FiecienCampsionFrancing - 5,00 ey e
=0 ' - Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
‘ 11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P Y Delete TILE O change [ Addition
NAME MANGRUM, DAVID E NAME )
streer aporess | RT 6, BOX 323 STREET ADDRESS
CITY-ST-ZiP LAKE CITY FL CITY-ST-2iP
TTLE SRVP [ Delete TITLE [ Change [ Addition
NAME MANGRUM, ANDREW D NAME
staeeT anoress | RT 6 BOX 323 STREET ADDRESS -
CITY-ST-ZIP LAKE CITY FL cImy-ST-2IP
TILE SVWP. - . . [ Delete TITLE [J Change [ Addition
NAME MANGRUM, CHRISTOPHER - - NAME Sl - - e T
swreeTanoress | RT 6 BOX 323 STREET ADDRESS
orv-st-2p | LAKE CITY FL CITY-ST-2IP
TITLE . ST 3 Delete TITLE [ Change  [] Addition
NAME MANGRUM, MARY A NAME
streeT anoRess | RT 6 BOX 323 STREET ADDRESS
crv-st-2¢ | LAKE CITY FL OrTY-51-22
TITLE [ pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : ¢ITY-ST-ZP
TMLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

SIGNATURE:

indicated on this report or supple
of the corparation or the recg;
changed, or on an aitagla

h an address, with all other like empowered.

A i P AN O NS G190

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
mental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
acor trustee empowered to execite this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

Gt YA e

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date

Dayhme Phane #

CR2E034 (9/99)



