2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 945 0000 8H 245

1. Entity Name

ABLE PLUMBING SigTems, Tae

Principal Place of Business

LObL (22 Tray
L—OKC\hCI'Fdﬂef,| Fla

Mailing Address

bbb 133 Tralw.
Lexahatchee, Fla -

N

FILED
Jun 23, 2000 8:00 am
Secretary of State

06-23-2000 90102 035 ***150.00

S

00085319

32410 33470
2. Principal Place of Business 3. Mailing Adcress
| .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRIT:E IN THIS SPACE
) City & State City & State 4. FEl Number ' Applied For
bsS—-03¥G 14 Not Applicable
P Country Zip Country $. Certificate of Status Desired ' O0 $8.75 Additional .
- - [ .. I N : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

=
2

8. The above named entily submits

SIGNATURE

-
-

ert Willan D.
b 133

Flaim mmaemecbion fm R Molls e moaiof L ee feie 1o
TS SONEOTGion 15 GGG 1o SSaTy-nS igi g —

Tax filing requirement and elects 1o do so.

Street Address {P.O. Box Number is Not Acceptabiel

TFOL\‘ N -

City

Zip Code

 FL

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(NOTE: Registared Agent signature required when reinstating}

' DATE

e S N
107 Election Campaign Financing
Trust Fund Contribution\_.

~$5.00 May Be
Added to Fees

(See criteria an back} O i
1. E OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PyvTD - O celste TLE ' [J Change  [] Addition
NAME Cagedt, Williom O, NAME _ ;
STREET ADDRESS UO% i 3‘3 Traal\ N STREET ADDRESS !
CITY-51-2IP Loxanot-cihee; ﬁ;{ . 3Y10 CITY-ST-2P y
TLE ' 7 Delete TITLE ' D) Crange [ Addition
NAME MAME ;
STREET ADDRESS STREET ADDRESS :
CiTY-57-2IP o i CIFY-ST- 2P '
TITLE ] Delete L -3 s (. D change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS 4
CITY-51-2P TITY-ST-21P ;
TITLE 2 Delate TIILE ' [ Change (] Addition
NAME MAME ,
STREEF AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP .
TMILE O pelets TITLE ‘ [ Change  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§T-2p . CITY-51-2IP
TITLE [ pelete TISLE [J Change  [J Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-51-21P CIrY-5T-2P

43. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
owered to execute this report asfequired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121t

of the corporation or the receiv
changed, or on an attachme|

SIGNATURE:,

r trustee
a

(=3

) withﬁher Iikegwaemd,
LY

"NGIGNATURE ANETY'I"ED OR PRINTED NAME OF §)

ICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (9/99)



