2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000087691

1. Entity Name

ALL BAY CONTRACTORS PLUMBING CO. INC

Principal Place of Business Mailing Address ?m !

Lert— FROAN. Roweyo! TAMPA FL 33688-1132
T | Ovinpo, (L 33607

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90311 013 ***150.00

I

|

I

[ ]

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number DB 1 Applied For
59—3273 Not Applicable
Zi [ Count ' "
P Country Zp ouniry 5. Certificate of Status Desired ] $3'75 Addltlonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegistered Agent

" R clhard Popded

BANDEL, RICHARD J

Street Addrass (P.O. Box Nymber js Not Acgepiable)
143080 DALE MABRY S0 Mot Wouwowrd Ave

TAMPA FL 33618

2307

FL

Zip Code

Y4 i
Tl urppsebi

~-20-00D

i

B. The above narned eniw atemenifo changing its registered office of registered agent, of both, in the State of Florida.
e /

smmmi’ag)‘

Signature, typed or printed nams of regflstered agent and mlelfaophcabls. {NOTE: Registerad Agent signature required whan reinsiating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
- 10. Election Campaign Financin,
Tax filing requirement and electy’to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coﬁ]lf?bution. S fgj.eodcllohgae);sse
(See criteria on back) = Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O pelete TTLE g change [ Addition
NAME BANDEL, RICHARD J NAME
STREET A0DRESS | 15011 BARBY AVE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33625 CITY-ST-ZIP
TILE D ‘ J Deiete TILE O change [ Addition
NAME O'HARA, PATRICK M _ NAME
STREET ADDRESS | 19824 GULF BLVD. #3 STREET AIDRESS
ony-ST-2P ) INDIAN SHORES.FL 34635 . ... homv-sr-zp o - . _
TmE L] Celete L Jvan Gonwbezr [ change [ Adition
NAME NAME = .
STREET ADDRESS STREET ADDRESS QooT W, “OJPN “'Oﬁ
Y -ST-219 CITY-ST-2IP Yoo
Ea., Fi ’
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
Ity -$1-21P CATY-57-71P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TITE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for t
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered to execule this rep
changed, or on an attachment with an addre, all gamer € em

 examption stated in Section 119.07(3)(i), Flarida Statutes. [ further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or directer
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

~ s g N }
SIGNATURE: A SRR LT ST A4 TR A0 O3 A%
- . SIGNATURE IW OR fFIINTED MNAME OF/SIGNING OFFICER OR DIRECTCR Date Daytmfe Phone #

P

CR2E034 (9/99)



