2012 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P95000064642

1, Entity Name

BURCH PLUMBING CONTRACTORS INCORPORATED

FILED
12FE828 PH.3 0

— " lii‘:«l‘.;i.h e e
Principal Flace of Business Mailing Address “‘\l L-, H/\ L R e
B
1528 CHADWICK WAY 1528 CHADWICK WAY WSEEFLORIDA
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 )
T R [ RERAARAC TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282012 REIN-P CR2E098 {12/11)
City & State City & State 4. FEI Number Applied For
59-3332426 Not Applicable
Zip Country Zip Country 5. Certficale of Status Desired ] %gégsq:"i‘r‘gg“’“m
6. Name and Address of Current Reglstared Agent 7. Name and Addreass of New Registered Agent
Name
BURCH, RAYMOND DESTRY
1528 CHADWICK WAY Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32312
City FL | Zip Code

8. Theabove named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registel

SIGNATURE

Signature. (¥ped of printed name of rcgnslem‘ngeﬁ\u Llia T applicable INOTE: Registared Agent signatura raquired when reinstating) DATE

FILE NOW!!! FEE IS $900.00

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

MLE P 1 Delete me [ Change [ Addition
NAME BURCH. RAYMOND D . NAME

STREET ADDRESS | 1528 CHADWICK WAY STREET ADDRESS

CmY. §7-29 TALLAHASSEE, FL 32312 CITY-ST. 2P

TMLE VP [ peleta Tme [J Change ] Addition
NAME BURCH, AMY S NAME 200223225012

STREET ADDRESS | 1528 CHADWICK WAY STREET ADDRESS 02729/12--01001-~001 #9300, 10
CITY-57-2IP TALLAHASSEE, FL 32312 Qmy-51-2P :

TILE ] Detete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TMLE [ petete TmE ge (] Addition
= REINSTATEMENT

STREET ADDRESS STREET ADDRE!

CrY-ST-2°P CITY-§T.2IF

TILE [ oelete MLE I "’I L [ Changs [ Addition
NAME NAME m’}’

STREET ADDRESS STREET ADDRESS

LNY-s1-2P CITY- $7-2P

e O Dalete e [ Change (O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this ﬁ!ing does not qualily for the exemptions contained in Chapler 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractar
of the corporation ar the receiver or trusige empowered to execute this raport as requised by Chapter 607, Florida Statutes; and that my nama appears in Btock 10 or Block 11 1if

changed, or on an attachment wj
SIGNATURE: ﬁ tallehasses <o

"

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIFG OFFICER OR DIRECTCOR DATE -MAIL ADDRESS




