2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # P95000088522

1. Entity Name

D&S PLUMBING COMPANY, INC.

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90017 032 ***150.00

Principal Place of Business Maiting Address

3182 GATEWAY LANE H82-GRTEWRT LANE
CANTONMENT FL 32533 CANTONMENT FL 32533
us - us

2. Principal Place of Business

3. Mailing Addres .
4753 C?)SE;/ Tones Loof

I

- (ATET MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number  50-3343126 Applied For
mt LTZ)M ’ ﬁ L‘ Not Applicable
Zip Country z Count ” ; $8.75 additional
j 12.5 8 3 v 5 §. Cerificato of Status Desied ~ [1 P0-09 24
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- Name—_- B - - . -
BRUCE, WILLIAM §
Street Address (P.O. Box Numnber is Not Accepiable
204 MAJESTIC CT ( umoeris, pacle)
PENSACOLA FL 32534
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signalure, typed or printed name of registered agent and title if appficable.

{NOTE: Registerad Agent signature required when reingtating}

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so0,

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =

TMLE vD - Delete TITLE (J Change [ Acdition | S

NAME BRUCE, ROBERT C. NAME =

staeeT anoness | 544 MILESTONE BLVD. STREET ADDRESS 3

CIry-ST-2IP CANTONMENT FL CITY-SI-ZIP a

TME P [ Delete TITLE [ Change [ Addition %

NAME BRUCE, WILLIAM S NAME

sTreer noress | 204 MAJESTIC CT STREET ADDRESS

CITY-ST-2IP CANTONMENT FL 32533 / CITY-ST-2IP

e T : Delete TITLE [Jchange T Addition
e [~"BRUCE; ALICE-M: e SNAMEZT © — S . R e 3w e e

staeer aooress | 544 MILESTONE BLVD. STREET ADDRESS

GITY-ST-ZP CANTONMENT FL CITY-ST-27 P

TITLE ] ( [ Delete TITLE ‘7 ‘ hange ] Adition

NAME NICHOLAS, ERRY J NAME M(T,J olAs é;]’@’egxsj X

sTREET ADDRESS | 4341 STEPHENS ROAD STREET ADDRESS 37?0 LE AD ¢ —?K De.

omv-sT-z¢ | PACE FL 32571 CImY-$7-2IP PACE, FL 3257 /

TE O Detete TILE R v [ Change Addition

NAME NAME e

STREET ADDRESS STRECT ADDRESS ~ -

CITY-ST-2IP CATY-ST-2IP C -

TILE O] Delete TLE B . {AChange [ Addiion

NAME NAME T

STREET ADDRESS STREET ADDRESS

£rY-5T-2P CIFY-51-2P

13. 1 hereby certify that the information supplied with this filing does not qua

indicated on this report or supplemental report is true and accurate and

changed, or on a

n attachment wigh an address, with al
SIGNATURE/%'I S /

lify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
I that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this repo[jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
er like empowered.

Loillam

S" Bevees ,z/ggé; (@s0)85 200D

SIGNATURE ANT-TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR

fala / Daytime Phone #




