2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P95000060374 A :
3, Entiy Name r17,2000 8:00 am
HYDE PLUMBING, INC. ecretary of State
04-17-2000 90017 002 ***150.00
Principal Place of Business Mailing Address
6478 SAN CASA BLVD 6478 SAN CASA BLVD
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224-8620
T e AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 06 Applied For
6 1 1330 Not Applicable
Zip Country 2 Country 5. Cerfficate of Status Desved ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
e s - - — - Mame Tmoe L o —— = . - - — - -
GUNDERSON‘ MIKO P Street Address {P.O. Box Number is Not Acceplable)

C/O BATSEL, MCKINLEY, ITTERSAGEN

1861 PLACIDA RD SUITE 204

ENGLEWOOD FL 34223 : :
City FL Zipy 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 ot Florida.

SIGNATURE
L Signzture, typed of printed name of regisierat agent and tite f applicable. {NOTE: Registered Agent sianatuwe requied when seingtating) DATE
9. This corporation is shigible to satisfy its Inlangitle FILE NOW!!! FEE 1S $150.00 . o
o ) 10. Election Campaign Financin
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;:r?bution, 9 8] i%gjqoh?:?ésa ©
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME b O Selete TRLE (M Change [ Addition
NAME FISH, JAMES K JR NAME
sTReeT AboREss | 6086 OARSMAN ST STREET ADDRESS
crv-srze | PORT CHARLOTTE FL 33981 cv-sr-ze
TITLE D O pelete TLE O] chenge [ Addition
NAME FiSH, CLARICE NAME
sTaeeT aporess | 6086 OARSMAN ST STREET ADDRESS
CITY-ST-ZIP PQRT CHARLOTTE FL 33981 CITy-ST-2IP
TITLE - -~ [ Deiete e Coe - [ chargs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP .
HiLE [ Deiste mE . Ty Change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP
- 3 Delete TIME ) change L] Addition
B NAME
m s anonros STHEET ADDRESS
A CITY-ST-2P
- [ Delete MLE ) [ changs [ Addition
} NAME
i STREET ADDRESS
o7.7IP CITY-$T-20P

I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i). Flarida Statutes. | further certify that the information

indicated on tis report or supplemental report is true and accurate and that my signature shail have the same lega effect as if made under cath; that | am an officey or director
of the corporalion of the recelver of trusiee empowered 10 execute this report as (aquired by Ghapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other fike empowered.

Deytima Phane ¥




