2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P3500000 Ul 6]

1. Entity Name

v

Ruwell Plumbsing (o, Tnc
Principal Place of Business N

11999 whehouse ad
\ollohassee FL323LI

Mailing Address

ybs

2. Principal Place of Business 3

Suite, Apt. #, elc. Suite, Apt. #, etc.

SalVEn
lalla.

ing Ardress
7 B 70 Tatk ]

Eox 7O

)= /e

’

523/2.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90161 021 ***150.00

A3369918

DO NOT WRITE IN THIS SPACE

City & State ] City & Stat 4. FE! Number Applied For
IO.( f Q.D\C\‘fﬁee L o0 ~22% 7951 Not Appiicable
Zi i C it
P Country ﬁg \ ‘ ouniry 5, Centificate of Status Desired O Eese'gei L:::i:(;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ MName_ - —_ .. _— EERCIU. . P _——— b

'“Pcfu—)c,\"lT'P\—c)b_éF-F;":"' o

Tollohassee | €L 23|

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

City

Zip Cede

FL

8. The above named entily submits this statement for the purpase of changing ils registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tite f applicable.

{NOTE" Registered Agent signature requirecl when rainstaing)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} a
1m. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e i 1 Detete TITLE O Change [ Addition | &
- -1 N > g
NAME Fowsel] , Lovthidom R NAME 2
STREET ADORESS | )/ 5/@ 7 - . STREET ADDRESS 3
. ’ L
CITY-51-2P ‘% wekossee [CL 32312 CITY-§T-2P S
TmLE [ pelete TITLE Ochange [ Addition | O
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-5T-2IP
TF N e . ODpelte o flme. ) e emes o o m e anmen[L] Change- - [ Adation |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Detete T3 (] change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TILE [C1change [ Addition
NAME 5 NAME
STREET ADDRESS ";;.. STREET ADORESS
CITY-5T7-2IP i CITY-ST-ZP
me N [ oelete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP

13. | hereby certify that the information supplied with this filing doss not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 ) :
ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

er]like empowered.

ver gr trustee empowered 1o,

of the corporation or the re
, with all

changed, or on an atlachfegt wi

am an officer or director
Biock 11 or Block 12 if

U2 cu(950) 524 - (09

SIGNATURE: 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daynma Phane #




