2000 UNIFORM BUSINEiSS REPORT (UBR)

DOCUMENT # P9400

1. Entity Name

A-1 PLUMBING, INC.

0023?02
1

Principal Place of Business

232 HOLLAND ST
CRESTVIEW FL 32536
us

Mailing Address

232 HOLLAND &T.
CRES;NIEW FL 32535-2445
us

2, Principal Place of Business

3. M?iling Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.
i

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90076 013 ***150.00

LUUafuu

(A,

DOMNOTWRITEINTHISSPACE —— - -

MWD

City & State Cit:y & State 4, FEI Number Applied For
, 59-3231579 Not Applicable
Zi Count Zip it
® ountty " Country 5. Certificale of Status Desired [ Eg;’:f Additional
| quired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Name
NELSON, JOHN C | Street Address (P.O. Box Number is Not Acceptable)
232 HOLLAND ST. .
CRESTVIEW FL 32536 :
! City FL Zip Code

8. The above narmed entity submits this statement for the puréose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE !

Signature, typed or printed nama of registerad agent and e if applicable.
h

(NOTE: Registered Agent signature required when reinslating)
P

DATE

b P

-9.-This gorporetion-is eligible to satisfy its Intangvte—

e T e e
10, Election Campaign Financing

Tax fiting requirsment and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added 1o Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP O pelete me O change  [J Addition
NAME NELSON, JOHN C NAME
STREETADDRESS | 239 HOLLAND ST STREET ADDRESS
CITY-5T-2IP CRESTVIEW FL CITY-8T-2IP
TITLE VP [J pelete TITLE M change [ Addition
NAME NELSON, YVONNE B NAME
STREET ADDRESS | 2492 HOLLAND ST STREET ADDRESS
CIvy-ST-2P CRESTVIEW FL ! CITY-ST-2IP
TE S " O oelee TLE C)crange 11 Adaition
NAME NELSON, YVONNE B NAME
STREET ADDRESS | 932 HOLLAND ST STREET ADDRESS
CITY-ST-21P CHESTVIEW FL ' CITY-5T-2IP
TMLe ' O pelete TILE [ change [ Addition
NAME NAME
TSIREETADDRESS | T T = ™ || "SThEeT ADORESS — — T
CY-5T-21P CITY-$T-2P
TITLE 1 Delete TILE [(Jchange  [J Addition
NAME ' NAME
STREET ADDRESS 1 STREET ADDRESS
CiTY-5T-2P . CTY-ST-7P
e " [ Delets TITLE Clchange  [J Addition
HANE NAVE
STREET ACDRESS STAEET ADDRESS
CITY-ST-2IP . oImY-§T-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of tha carparation of tha receiver or trustee ampowered (0 execute this repgrt as required by Chapter 807, Flarida Statutes: and that rmy name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all ather like ernpowgfgd.

SIGNATURE:

J .
SIGNATURE AND TYPE

Dayume Phone #

ADACASA Dauy



