2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]Z) 8:00 am§

D ENT # y
DOCUM P94000087691 Secretary of State
ALL BAY CONTRACTORS PLUMBING CO. iINC 05-14-2002 90370 001 ***300.00
Principal Place of Business Mailing Address
2202 NORTH HOWARD AVENUE P O BOX 2711132
TAMPA FL 33607 TAMPA FL 33688
e S TR AR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number Applied For
U S~ L e N ¢ m— —— | e 59-3273%4 ~— = = =I" INot-Applicable
Zip Country Zp Country 5, Certificate of Status Desired O ?(g";fq l.;::l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BANDEL' RICHARD J Street Address (P.O. Box Numnber is Not Acceptable)
2202 NORTH HOWARD AVENUE
TAMPA FL 33607
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name af registerad agent and iitle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9, Ihis _cprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contributian. Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TITLE D B8 Delete TITLE Presicken+t X Change [ Addition
e BANDEL, RICHARD J e O Haro Potrick
STREET ADDRESS | 3802 LITTLE ROAD STREET ADDRESS | JROQ A Hotwourch Ave
orv-st-zp | LUTZ FL 33625 oS | Tamgo, L 33601
TIMLE D K oelete TITLE Vice! presictent K] Change [ Addition
NAME C'HARA, PATRICK M NAME Gonzolez ] T
seeTanoress | 809 PONCE DE LEON. . _ . . _ ) sweoaoes | QA0 AN Hetoarcl Ave —
CITY-$T-2IP BELLAIRE FL 33758 CITy-§T-2P Tampa, AL I3 cO7
TMLE G I e TMLE TrCQ.'sUrer / fccfe-f-ar'y J change [ Adaition
NAME GONZALEZ, JUAN HAME Banctel Richosret
sTReeT AD0RESS | 18111 BELLE MEADE BLVD SRETADFESS | 2082 W Haiworch ﬂ ve
CITY-57-2IP ODESSA FL 33556 CITY-ST-2IP Tarinon. FL R260 7
TITLE O Delete TILE r . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2IP CIFY-ST-2PP
TITLE [ Detete TITLE [JChange  [) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2iP CITY-ST-2IP
TIME [ pelete TITLE - [JcChange [ Addition
NAME NAME -~
STREET ADDRESS STREET ADDRESS /
CITY-ST-2IP CITY-ST-Z1P

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; th
of the corporation or the receiver or trustee empoweared to exacute this report as required by Chapter 807, Florida Statutes; and that my name appe
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

at | am an officer or director
ars in Block 11 or Block 12 if

£3)25¢ 452

Daytime Phone #

CR2E034 (9/01)



