2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000001281 May 01, 2000 8:00 am
1. Entity Name
NAVE PLUMBING, ING. Secretary of State
05-01-2000 90027 048 ***150.00
Principal Place of Business Mailing Address
POST QFFICE BOX 247 POST OFFICE BOX 247
SANIBEL FL 33957 SANIBEL FL 338570247
S S T T
Suite, Apt. #, elc. Suite, Apt. &, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEl Number 65-0631733 Applied For
Not Applicable
Zio Couniry 2p Country 8, Certificate of Status Dasired O ?g.gg“ﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __

= Name

NAVE, CHARLES A SR.

2244-A PERIWINKLE WAY Street Address {(P.O. Box Number is Not Acceptable)

SANIBEL FL 33957

City

FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and il if applicable, (NOTE: Registared Ageni signature raquiret when reinstating) DATE
B e e oo ™" | anermav 1, 2000 Foowinbagssgp | 'O EecionCampanFiancry - $5,00 oy e
= ) . ? . Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete Tme Ol Change [ Addition
NAME NAVE, CHARLES A SR. . NAME
staeer aooress | POST OFFICE BOX 247 N/A STREET ADDRESS
CiTY-ST-21 SANIBEL FL 33957-0247 CIvY-ST-21P
TITLE STD 1 Delete TITLE [ change  [J Additicn
NAME NAVE, GOLDIE M NAME
streer aonress | POST OFFICE BOX 247 N/A STREET ADDRESS
ciTy-51-2P SANIBE|. FL 33957-0247 CITY-S7-2IP
TITLE - [ Delete TITLE - O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IF
TIMLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7P CiTY-ST-2IP
TME [ Delete TLE [ Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-8T-2IP
TILE O Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this fling does ngt.gualify for the exerption stated in Section 119.07{3)(J), Florida Statutes. | further certify thal the information

indicaled on this report or supplemenital repgrt isue a accurate any that my signature shall have the same lagal effect as if made under oath;
of the corparation or the receiver or trlsteg, &npowded

changed, or en an attachment with an adgress, with fiyoilfer like empgowered.

:

e

SIGNATURE AD TYPED OR PRINTED NAME OF S5iRING OFFICER OR DIRECTOR Dl

that | am an officer or director

sxcute thigfreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytirma Fhone #

\Sl@ATURE: AL I IR EDN e NOVR Kige ) e A d/

oy

N [V

© 034 (9/49)

(£Eh



