2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name r 9 . am
KESSLER'S PLUMBING, INC. ecretary of State
04-10-2000 90031 015 ***150.00
Principal Place of Business Mailing Address
502 36TH STREET WEST 502 36TH STREET WEST
BRADENTON FL 34205 BRADENTON FL 34205-2426
0431vok - .
E s e IR TR
Suite, Apt. #, etc. Suite, Apl. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0546328 Not Applicable
o Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
JAMES D JACKMAN' P.A. o Street";(;—r;SSQ(P.C;, Box-Number is Not Acceptable)
4608 26TH ST W
BRADENTON FL 34207
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 Florica.

SIGNATURE
Signature, typed or pnnted name of registered agent and ttle if applicable. {NOTE: Registered Agant signalure requirad whan renslating} DATE
"
B et e o™ | ator MY 1 2000 Fegwil bo $ssop | 10 EecienCampaonFrrag - $5.00 ey e
= W ’ - Trust Fund Contribution. d Added to Fees
{See criteria on back) =) Make Check Payabie 1o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PVPT O Delete TITE O Change [ Additicn
NAME KESSLER, WILLIAM NAME
STREET ADDRESS | 502 36TH ST W STREET ACDRESS
CITY-ST-2IP BRADENTON FL 34205 CITY - ST-2IP
TITLE SDC O Deiete THLE O] change [ Addition
NAME KESSLER, WILLIAM HAME
stReeT aoDREsS | 502 36TH ST W STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34205 CITY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME . - NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-ZIP
T(TLE 1 Delete TITLE [ changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-21P CITY-ST-2IP
TITLE [ oelete THLE [l change [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filin(? does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recelver of trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

TR

SIGNATURE: W 2 AL pesl e XE NGk amn. K658 50 g 00 241 24/ §IO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone ¥

e

CR2i00e (Ao >



