2901 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # pos5000063091

1. Entity Name

RUSTY'S PLUMBING SERVICES,

INC.

v

Principal Place of Business

16640 BACHMAN AVENUE

Mailing Address
POST OFFICE BOX 5238

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90035 042 ***150.00

#6 HUDSON, FL 34674
HUDSON, FL 34667 AGGSSBSS
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3332726 Not Applicable
Zi Countr Zi Countr i
® Y P f 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AVENEY, RUSSELL T.
1052 GODFREY AVENUE Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34609
City FL Zip Code
B. the above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SiGNATURE X Qlu’\m@ QLL;&A/\,-/‘_“\ X “i"lfg'o\
S\gh tre, pr‘d or prlr\la(‘ name of cegistered agent and lite lapp@c \ NO‘E Regstered Agent signature recuired when reinstating} OATE
9. This corporation is eligible to satisfy its Intangibie FlLE NOW!‘! FEE IS $150 00 ‘ L
- . El
Tax filing requiremant and elscts to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Cempaign Financing $5.00 vay Be

{See criteria on back) O .Make Check Payable to Department: of State ' frust Fung Gontrioution. Added to Fees
i1, OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D/P/S O petete TITLE O charge [ Aadifion
NAME AVENEY, RUSSELL T. NAME
STREET ADDRESS 1 0 5 2 CODFREY AVENUE STREET ADORESS
GITY-ST-21P SPRING_HTILL, FL 24609 CITY-ST-218
TLE D/VP/T ] Delete TLE [ Chenge ] Addition
NAE AVENEY, CATHERINE A. ek
fT'HEETADDHESS 1052 GODFREY AVENUE STREET ADDRESS
CITY-ST-2IP SPRING HILL _EL 24600 CITY-57-2P
THTLE ! T Delete THLE ] change 7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TTUE [ oelete THLE (1 Change [ Addition
NARIE NAME
STREET ADDPESS STREET ADORESS
CITY-§T-2IP CiTY-SI- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CiTY-SF-2IP
THLE [ Delete THILE [ Change ] Addition
NAE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHTY-ST-2P
13.

| hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119, O?RS)(I) Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thatl my signature shail have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered 10 execlta this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

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

SIGNATURE: * {_as.ob

u Q A QAT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF@R DIRECTOR

Gaytime Prone 8

CR2E(34 {11/00)



