' |
‘2001 UNIFORM BUSINESS REPORT (UBR)

SOCUMENT # P94000012257

1. Enlity Name

JEFF BAUER PLUMBING CO., INC.

Principal Place of Business
4422 MANCHESTER RD

Mailing Address
4422 MANCHESTER RD

FILED |
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90094 048 ***150.00

F JACKSONVILLE FL 32210 VY LAY
JACKSONVILLE FL 32210 us
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR MR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number  §3-3099336 Applied For
Not Applicable
Zi Countl Zi Counts iti
° i P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ 2 e e i | e = - ° e T a. -

I\Fiame

RAUSCH, LAWRENCE R TN e e ey 1

712 § EDGEWOOD AVENUE Sitreet ress (P.C. Box Number is Not Acceptable)

JACKSONVILLE FL 32205

Cit Zip Code
i Y FL p
8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and tile if applicable (NQTE: Registered Ag?m signature required when reinstating} DATE
¥
. L N \ n

9. Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

a4, 1axfiling requirement and elects to do so.

After MAY 1, 2001 Fee wili be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Depa:r!ment of State

11 QFFICERS AND DIRECTORS | EF3 | ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11 -
TIMLE P O pelete TITLE O change  [J Addition 5
NAME BAUER, JEFFERY L _ NAME =]
stheet avoness | 6225 ORTEGA FARMS BLVD o STREET ADDRESS 3
orv-st-2p | JACKSONVILLE FL 32244 o CITY-S7-2P a
TITLE ST [ Delete TITLE [ Change [ Aadition %
NAME BAUER, SHERRY L NAME

STREET ADDRESS | 6225 ORTEGA FARMS BLVD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32244 CITY-ST-2IF

TME [ pelete TITLE [J Ghange  [] Addition
NME T YT T T T e — Tt g - e : —_— - -
STREET ADDRESS . STREET ADDRESS

GITY-ST-71P ¢ CITY-57-2IP

TITLE : [ pelete TITLE [J Change  [C] Addition

NAME NAME

STREET ADDRESS . STREET AGDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Detete TITLE CJcChange  [] Addition
NAME K NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP - ) GITY-57-2IP

TILE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exemptibn stated in Section 119.07(3)(i}, Florida Statutes. | further certify 1hat 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 corporation or the receiver or truetEe empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attzeTETwyith« adress, all other like empowered.
SIGNATURE:‘ i xns wd F5E

| ,
lrines  AFFHEY SOUTE Foosidln? 5T

J -

Data Daytima Phona ' ¥ & &

/4

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I




