' 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000044516

1. Entity Name -

RBF PLUMBING INC.

FILED
ecretary of State

04-11-2000 90286 047 ***150.00

Mailing Addrass

2316 TREEFERN CT
ORLANDO FL 328376118

Principal Pace ol Business

2316 TREEFERN CT
ORLANDO FL 32837

N

DO NOT WRITE IN THIS SPACE

3. Mailing Address

2. Principal Place of Business

Suita, Apt. #, atc. Suite, Apt. ¥, etc.

8. The above named entity submits this slatement for the purpose of changing its ragistared office or regisiered agent, or both, in the State of Flarida.

SIGNATURE '
Signature, typed of prinied nama of registerad agent and bie if appiceble.

{NOTE. Ragustered Agerit sionalurs requiresd when rainstabing) DATE

9. This corporation is eligible to satisty its Intangible . FILE NOWI! FEE IS $150.00 .
After MAY 1, 2000 Fee will be $550.00

$5.00 May Be

10. Election Campaign Financing

Apr 11, 2000 8:00 am

—= City & State - . . City & Sate ) 4. FE| Number Appiled For
. i ) R I 59-3281145 Mot Applicable
Zi Zj C iti
® Country ot ounry 5. Cerlificate of Status Desived [ ?ig?q fddiional
5. Name and Address of Cumrent Registared Agent . 7. Name and Address of New Registered Agent
Name '
ROWE, RAYMOND X SR. Street Address {P.0. Box Number is Not Acceptable)
__-2701 CAMOMILE DRVE : e
ORLANDO FL 32837 e e ——uep—— N
City FL [ % Code

Tax liling r:e_qulremenl and eleEts o d? so. — | 7 it _ - Trust Fund Centribution __Added tn Fees _
{Ses Criteria on back) [m! ~ M3k CiacK Payable 1o Departmént of State o 5 e
T, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11 .
nme PD ‘ | O Desete TIE O change [ Addition | &
NAME ROWE, RAYMOND S8 - MAME 2
seeT aporess | 2316 TREEFERN CT STREET ADDRESS 2
crv-st-ze ) ORLANDO FL 32837 CIFY-SI-2F s
e«
TME SIw O pelete TLE O change [ Agdition |
RAME ROWE, JOY NAME
sreer noress | 2316 TREEFERN CT. . ] - STREET ADDRESS c——-
ov-sT-z¢ | ORLANDO FL 32837 CINY-ST-21p
TmE O peles mEe O change [T Adattion
NAME NAME
STREET ADDRESS STREET ADORESS
_CiTY-sT-2Ip CITY-5T-2P
- = Orame K me - - T T T T " [JChawe [ addition|
MAME ' HAME .
. STREET ADDRESS STREET ADDRESS
¢ov-st-zip CirY-57-2P
e 3 Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1.2p CITY-§T-21P
IME O pelete - TME [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-$1-29 CTY-ST-2P

indicated on this repor! or supglemantal repoart is true an

changed, or on an atlach
SIGNATURE: osay

= gl
4 AT

&)
e L ) 4, Q-‘!.L‘

3. | hereby certify that the information supplisg with this liling does not qualiy for the exemption stated in Section 119.07(3)(f). Florida Statutes. | further certify Ihat Ihe information

] accurata and that my signature shail have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the racgfer of trustee empowered Lo executs this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 11 or Block 12 if
1 with an address, with all other like empowered.

Gl
b LN

-k S

Yo7 -8S1-817¢F

SIG-HATU’E ANDTYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

3-10-60

Daytime Phona #




