2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000012029 Jan 14, 2000 8:00 am
. Entity Name S
ecretary of State
MASTERS' PLUMBING SERVICES, INC.
01-14-2000 90026 040 ***150.00
Principal Place of Business Mailing Address
364 DUSTY ROAD 384 DUSTY ROAD
ST AUGUSTINE FL 32095 ST AUGUSTINE FL 32085-8250 TETEIRTET N NI Y
us us
e > v LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & Stat o 4. FEI Numb 1363 Applied For
_______i ssme ity & State umber pq £90 } !Nm ke
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
- — - - - s c s - — L Fee Required

6. Name and Address oIV Current H.;.glstered Agent 7. Name aﬁc; A;dress of New Reglstered Agent
Name
MASTERS, MICHAEL A Street Address (P.O. Box Num;er is Not Acceptabie)
384 DUSTY ROAD
ST AUGUSTINE FL 32095
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, typad or printed name of registarad agent and {itla if applicable. (NQTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWi!! FEE IS $150.00 . e

Tax (iiin; requiremerltgand elects tr;y do so ° After MAY 1, 2000 Feo will$ be $550.00 10. Election Campaign Financing $5.00 May e

b ’ E’ ’ N Trust Fund Contrlbution. O Added 1o Fees

(See criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS Iz ~_ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE DV [ Delete TITLE .D/ 17 £ﬂ7 S fiael. A. 2745 @ ange [ Addlion

<, - 4
NAME MASTERS, MICHAEL A NAME & TENAS
STREET ADDRESS | 384 DUSTY ROAD STREET ADDRESS 2EY 05 7 Ko
| oTv-sT2f | ST AUGUSTINE FL 32095 Giry-si-ap 7 Aagn o g B 32275
TIMLE DP [ Celete THLE ! [ Change [ Addition
NAME MASTERS, PAUL A NAME
STREET ADDRESS | 19 RIVER ROAD STREET ADDRESS
Ow-ST-ZP | ST AUGUSTINE FL 32095 . GITY-ST-2P : .
TITLE : [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TILE [Jchange 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE . . [ elete TITLE T [ change [ Addition
NAME . . . NAME
STREET ADDRESS o L STREET ADDRESS
CITY-ST-2IP ‘ ' CITY-ST-2IP
me 4 oy, e Co el _[] Delete CTITLE - “_7 R . - s D_Chapge [ Addition
NAME ’ T NAME ' ‘
STREET ADDRESS T - STREET ADDRESS v e
LR CETAPE SRR N LR

CITY-ST-2IP . CITY-ST-2IP £

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execyte this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other k&é& empowered.

SIGNATURE: AMEOFSIG;%?E;IZéWI;EmH = /i S)_ s?a ﬁ‘bq D??,ha :../;‘S"f;

-



