FILED
2000 UNIFORM BUSINESS REPORT (UBR) .
Moz 2

1. Entity Name

JEFF BAUER PLUMBING CO., INC. 03-22-2000 90028 002 ***150.00
Principal Place of Business Mailing Address

"~ MANCHESTER RD 4422 MANCHESTER RD

a8 JACKSONVILLE FL 32210-4230

RS FL 32210 us C0642:33

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59‘3222336 Not Applicable

2P Country Zip Country 5. Cerlificate of Staws Desited (] $8-79 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Lt Name
RAUSCH- LAWRENCE R Street Address (P.O. Box Number is Not Acceplable)
712 S EDGEWOOD AVENUE
JACKSONVILLE FL 32205
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 both, in the State of Flornida.

SIGNATURE
Signalura, typed or printad name of registsred agent and titls if applicabie. {NQTE: Registerad Agant signature requirad when reinstaing) DATE
8. This corporation is sligible to satisfy its Intangible FILE NOW!I FEE IS. $150.00 10. Slection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. 0 Added to Feis
(See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delets TE {Jchange  {J Addiiion
NAME SAUER, JEFFERY [ NAME
STREET ACDRESS | 6225 QRTEGA FARMS BLVD STREET ADDRESS
CITY -ST-21P JACKSONVILLE FL 32244 CITY-ST-IIF
TWILE ST O pelete TTLE [} Change  [] Addition
NAME BAUER, SHERRY L NAME
STREET AUORESS 16225 ORTEGA FARMS BLVD STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32244 CrvY-S1-2P
THLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TTLE T Delete TITLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TLE ) Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CoTy-ST-21P
THLE 3 Delete THLE [ crange [ Additicn
HNAME NAME
STREET ADBRESS - STREET ADDRESS
CITY-57-2p : CITY-ST-TIP

13. | hereby certify that the information suppiied with this fiing does not qualily for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information
indicated on this report ar supplernental repart 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 corporation opME rEdgiver or trustee emp rad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 12 if
changed, or o an/attachme t/wnh arn,s all other like empowered.

G SeEACEN e et /Z/ /] de YT
G

A
of

SIGNATURE:

¢ T T VW N VM,
DTYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Daylime Phone ¥




