I
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

LARSON PLUMBING, INC.

DOCUMENT # P940000496l'71

I

Principal Place of Business

9908 LORRAYNE ROAD
RIVERVIEW FY 33569

Mailing Address

{
P O BOX 2291
RIVERVIEW FL 33568-2291
s

2. Principal Place of Busingss

3305 € &5 Bue

3. Mailing Address

3205 & 8 Ave

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 22, 2000 8:00 am

Secretary of State

03-22-2000 90065 038 ***150.00

LRI

DO NOT WRITE IN THIS SPACE

|

Cily & State Citv.& State 4, FE! Number Applied For
%Mm ) ﬁL é”"FCf . l[L 59-3254656 Not Applicabie
Zp Countr Zin| Countr " - $8.75 additional
33 uug ”1 I&)OMU‘)\V 1. _3,26,05 M‘//.Szuﬂ)!-‘s L 5. Cemfcaie o-fSlatus Desuec{“ D_ Fee Required
8. Mame and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

LARSON, CHRISTOPHER |

Street Address (P.O. Box Number is Not Acceptable)

9908 LORRAYNE ROAD !
RIVERVIEW FL 33569
l
i City FL Zip Code
8. The above named entity submits this statement for the pur;}ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. - - Signature, typed or printed name of registared agent and tle if applicable . (NCTE: Registered Agent signature required when reinstaling) DATE
. . r d f
. L e ’ 1"
9. This corporation is gligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eisction Campaign Finarcing $5.00 way 8o

Tax filing requirement 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 to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ‘ 1 peicte TILE [Jchange 3 Acdition
NAME LARSON, CHRISTOPHER J * NAME

streer apoRess | 9908 LORRAYNE ROAD _ STREET ADDRESS

erv-stze | RIVERVIEW FL 33569 t OITY-5T-2P

TITLE O pelete TITLE [ change [ Additior
NAME { NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-21P i CITY-5T-2P

TME T Coeiete TME (Jchange [ Adcition
NAME NAME

STREET ADDRESS | STREET ADDRESS

GITY-ST-2IP l _ CITY-ST- 7P

TIME } O Delete TITLE [ change [ Acdition
BAME | e -

STREET ADDRESS | " STREET ADDRESS

CITY-ST-2P ] CITY-S1-2IP

TLE i O pelete TILE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P CTY-S§T-ZIP

TIE l O Delete TITLE Ol change [ Addition
NAME NAME

STREET ADDESS | STREET ADDRESS

CITY-ST-2P l CITY-ST-2IP

13. | hereby certify that the information supplied with this fiiir')g does not gualify
indicated on this report or supplemental report is

of the corporation or the receivergr b

changed, or on ‘_-: ‘
SIGNATURE: SNSRI

SIGNATURE AND

for the exemotion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Uthar like empowered.

Pl o -

wared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

31 Joo (36) 242.000

Data Daytime Phane #




