2000 UNIFORM BUSINESES REPORT (UBR) FILED

1. Entity Mame

DOCUMENT # P96000011083 Mar 22, 2000 8:00 am

P & T PLUMBING, INC. | Secretary of State

03-22-2000 90013 017 ***150.00

+

Principal Place of Business

P & T PLUMBING INC

Mailing Address
1
P.O. BOX 1337

|
i

PO BOX 13371 MEXICO|BEACH FL 32410-3311
MEXICO BEACH FL 32410 !
us \ . .
H |
| t
Suite, Apt. #, etc. ! Suitei Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
3 593364221 Not Appicabic
Zip Country Zp | Country 5. Cerlficate of Status Desied ~ [] 387D Additional
; - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — ; — - —;a-u--?_n-* _—— Name.
STOMP: PATRICK J Sireet Address (P.O. Box Number is Not Acceptable)
205 VIRGINIA AVE
MEXICO BEACH FL 32410
1 City F L Zip Code

8. The above named entity submits this statement for the purpo:se of changing its registered office or registered agent, or both, in the State of Florida.
I

SIGNATURE
Signature, typed or printed name of registered agent and utle if applicdble. {NOTE: Registered Agent signature required when reinstating) DATE
| 1
i
| ion is aligi isfy | i m
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 may Be
Tax flling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ! Added 1o Fees
(See criteria on back) - ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P DO Deleta e Tl Change [ Addition
NAME STOMP, PATRICK NAME
STREET ADDRESS | 254 PINE ST ‘ STREET ADDRESS
cv-st-2¢ | ST JOE BEACH FL . GITY-ST-2P
THLE VP ‘ i [ Defete THLE [ change  [J Additicn
NAME STOMP. TRACIE 1 NAME

STREET ADDRESS
CITy-ST-4iP

STREET ADDRESS | 254 PINE ST
CITY-§1-2P ST JOE BEACH FL

TE AS ' L _R’Deme J me o [ Change (] Addition
NAME MADRID, VINI LDE. EASED NAME

sTReeT ADDRESS | 1619 MONUMENT AVE APT 1A { @ STREET ADDRESS

CITY-ST-ZiP PORT ST JOE FL . CITY-ST-2P

TMLE " Dslete TNLE [ change [ Additien
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P | CIFY-ST-2P

TTLE © T Delete TME [JChangs [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

GITY- ST-21P ‘ CITY-ST-2IP

TITLE I elete TNLE [J Changs [ Acdition
NAME | NAME

STREET ADDRESS | STAEET ADDRESS

CIy-51-2P i CITY-ST-2IP

13. | hereby cerlity that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen vith ah address, with allojhergike empowered.

SIGNATURE: SO Pdrick Stomg 03fr1foo  gsp-LAT-9947

' SIGNATURE AND TYP P Fak ! ;"’l NING QFFICER CR DIRECTOR Dats Daytime Phone #

CR2E034 (9/99)
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