2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000038105 May 03, 2000 8:00 am
. Entity Name S
- ecretary of State
'
COUNT'S PLUMBING SUPPLIES, INC. 05-03.2000 90073 014 **150.00
Principal Place of Business Mailing Address
P O BOX 936 P O BOX 938
TAVERMIER FL 33070 TAVERNIER FL 330700938
= S T i IR MO AT
171 Hoop AVE
S}:ilE, Apt. #, etc. L - ?uite, Apt. #, elc. . L DO NOT WF{ITIE_IN THIS Sii‘ACE
City & State City & State Tt a FEI Number | [Applied For
FAVES e F £ ) S 650632074 | Not Applicatie
Zip Country Zip Country o . 8.75 Additi
2260 | US A 5. Certificate of Status Desired O ?ee Roquire d‘ onal
6. Name afﬂ% Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
Z]SCHKA, LAWRENCE Street Address '(P'.O. Box- Nun:nl;er is Not Acceptable)
106 TREE LANE B
TAVERNIER FL 33070
City i FL | Zio Code

8. The above named entity submits this staterment 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 title if applicabte. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangitle | ___ FILE NOW!! FEE IS$_:|¢50y00 . =<0, Eloction Campaign Financing - - < - $5,00-May Be
Tax filing requirement and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00, bt
S Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
. OFFICERS AND DIRECTORS [ 12 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE VP [ Delete TITLE [ Charga [ Addition
NaME DSCHKA, PATRICIA A NAVE
STREET ADDRESS | {8 TREE LN STREET ADDRESS
CITy-5T-2IP TAVERN'ER FL CITY-ST-2IP R
TITLE P 1 Delete TITLE " [change [ Addition
NAME ZISCHKA, LAWRENCE M NAME
STREETADDRESS | 108 TREE LN STREET ADDRESS | .
CIiY-5Y-ZIP TAVERN‘EH FL CITY-ST-ZIP
TNLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iIP CITY-3T-2IP
TITLE 07 Delete TITLE [ Crange  [C] Addition
NAME NAME
~ STREET AIRESS - STREETATIDRESS - ==
CITY-8T-2IF CITY-ST-721P
AITLE O Celete TITLE : [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP &' | o KT S T T CITY-ST-2IP
me Y T Detete TITLE ‘ O thange [ hodition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | 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 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other Iike empowered.

-

SIGNATURE:

Y2800 IS PSR~ E9F E

ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGHATURE AND TYPED OR PRINTED NA!




