2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000087691

1. Entity Name

ALL BAY CONTRACTORS PLUMBING CO. INC

4

Principal Place of Business

2202 NORTH HOWARD AVENUE
TAMPA FL 33607

Mziling Address

P O BOX 271132
TAMPA FL 33688

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90311 012 ***150.00

AN

LA RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3273%4 Applied For
L Not Applicable
Zi C Zi Count iti
P ountry P ounity 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
— 6. Name and Address of Current Registered Agent.. - _ 7. Name and Address of New Registered Agent - - > —wmr
' Name

BANDEL, RICHARD J
2202 NORTH HOWARD AVENUE
TAMPA FL 33607

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

City

' FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State af Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agant signature required wr_wen reinstating} ] | DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campal | .
" : : . paign Financing $5.00 MayBe
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribltion. O  Addedto Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EFY ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T D [ Oelats L R e Rl Chargs  [1] Addiion
NAME BANDEL, RICHARD J \ NAME 201 \tile A,
streeT ADRESS | 15011 BARBY AVE . STREET ADDRESS
omv-s-2» | TAMPA FL 33625 CITY-ST-ZP \-0'\'% . 3?_){0'9_5
TITLE D [J Delete TmE .TOA'\'"\C-Q O il | 5 Change [ Addition
NAME 0'HARA, PATRICK M NAME o [
STREET ADORESS | 19824 GULF BLVD. #3 seeraooress | B0 e de Leon
arv-si-2 | NDIAN SHORES FL 34635 arsw | Bellawe v 33150
_ fmim—— P T o - e - {1 N D e R Addition
TIE G 7 Detete TITLE &_\U o Bonm% B4 Change [ Addition
NAME GONZALEZ, JUAN NAME e [ Ae B,
STREET ADDRESS | 9007 WEST HAMILTON STREET ADORESS Vg Vol ,
STY-SZP | TAMPA FL civ-sr-2p Odesso.  FL 33556
TITLE 7 Delete TITLE [Jchange [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2iP
TME [ pelete TIMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repogas reguired by Chapter 607, Florida Statutes; and that my fame appears in Block 11 or Block 12 if

changed, or on an attachment with an adyi other,

SIGNATUREY

SIGNATURE AN PED OR PRINTED NAME%NING OFFICER OR DIRECTOR

Dats Daytime Phone #

P4

CR2E034 (10/00)



