2000 UNIFORM BUSINESS REPORF{UBR)
| DOCUMENT # P95000063091 |

1. _Entity Nege
‘RfJSTY'S PLUMBING SERVICES, INC

- -«

Princigal Place of Business Mailirj-g Address
16640 BACHMAN AVENUE POST OFFICE BOX 5238
#6 HUDSON, FL 34674
HUDSON, FL 34667

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suitg, Apt. #, etc.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90061 049 ***150.00

821602

DO NOT WRITE IN THIS SPACE

|  AVENEY, RUSSELL T.

. City & State City & State 4, FEI Number Applied For
| 59-3332726 Not Apolicable
Zi Countr Zip’ Countr . iti
P 4 R y 5. Cerlificate of Status Desired d $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
. Name

1052 GODFREY AVENUE
SPRING HILL, FL 34609

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The abave named entity submits this statement for the putpdse af changing its registered office ar registered agent, or bath, in the State of Flonda.

xX3-6-00

i‘

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

10. E'ection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) 0
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D/P/S " O Delete e Ol changs [ Addition
NAME AVENEY, RUSSELL T. NAME
SIREETADRESS | 1052 GODFREY AVENUE STREET ADDRESS
tirv-Si-20 | SPRING HILL, FL 34609 Ciry-Si-2Ip J
TITLE D/VP/T ] Detate TITLE [] Change [ Addition
Nae AVENEY, CATHERINE A. NAME
streeT anoress | 1052 GODFREY AVENUE STAEET ADDRESS
LITY-5T-2P SPRING HILL, FL 34609 CITY-$T-2iP
';HTLE [ Delete TITLE [J Change [ Addition
Nente NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-51-2IP
1:JTLE [ Deiete THLE O change [ Addition
Naw HAME
STREET ADDAESS STREET ADDRESS
oiTy-S1- 270 OITY-ST- 7P
TiTLE ' 2 Delets TITLE [ Change  [J] Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
ST -T-2p 7Y -ST- 2
TI;TLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
avsize | CITY-51-2P

13. 1 hereby certify that the information supplied with this fitin

changed. or on an attachment with an address, with ail other like empowered.

SIGNATURE: X

does not qualify for the exemption stated in Section 112.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

RUSSELL T. AVENEY

x 3-6"00 JI1 Pl 795T

SIGHATURE AND TYPED OR PRINTED NAME OFFICER OR DIRECTOR

Oate Daytne Phone ¥

CR2E034 (9/99)



