2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000065187 Apr 05, 2000 8:00 am

1. Entity Mame

NORTHERN FLORIDA PLUMBING, INC. ecretary of State

04-05-2000 90062 008 ***158.75

Principal Place of Business Mailing Address
7569 216TH ST P. O. BOX 324
O'BRIEN FL 320M Q'BRIEN FL 3201 {324 LUU U e
us us
|
PERT Box 4099 | BT 21 oX Yo99 ; .
Suite, Apt. #, efc. Suite, Apt. #, etc. \ DO NOT WRITE IN THIS SPACE

I
1

City & State City & Sta . umber Applied For
IRKE Cry L. |LAEE cory fL |77 sasse

Country " Country $8.75 Additional

Zi 1 . Zip o ] -
3 ioz"q__ @CUM/J 3 2_02 L} CoLUﬂ‘B IA 5. Certmcatie of Status Desired Foe Roquired

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

= OANIE L T, BRomEeY

BROMLEY, DANIEL J .- e = - PO BT N Be TS Nor A o
7669 216TH ST Streeﬂss‘(zz.jox vl ‘er|§(oi c'eg aq

QBRIEN L 32071 ‘
“JAKE (A FLZ5504

8. The ahove namgg entity submits this statement for the purpose of changing its registered office or registered agent, orh.ilth. in the State of Florida.

SIGNATURK KA ,/‘/ - /M /O/ZES/JQN'T ’ 3/3 I'/ZOCD

ignature, typed of phntad figie 9 registerad agent and tile if applicable. t (NOTE: Registered Agent signature required when reinstating) ¥ pate
s 7
. L o ‘ m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00_May 8o

Tax filing requirement and elects 1o dc so. - “”,‘-,Bﬂer MAY 1, 2000.Fee.will be.$550.00 - - Truet Fund Contribution. 1 Added to Fees

(See criteria on back) O Make Check Payable to Department of State \
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PDST [ peiete TMLE | (3 Charge [ Addition
NAME BROMLEY, DANIEL J ) NANE '
STREET ADDRESS | 7569 216TH ST STREET ADDRESS
CITY-S7-2IP O'BRIEN FL 32071 GITY-$T-2P i
TITLE VPD T Delete TIMLE ‘ [JCrange [ Addition
NAME TAPLEY, EDWARD NAME
STREETADDRESS | P O BOX 71 N/A STREET ADORESS
CITY - ST-2ZiP O'BRIEN FL 32071 CITY-ST-ZP .
TALE O pelete TILE | [1 Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP CITY-51-ZIP '
TITLE O Dolete b i - v O chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIME [J Delete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T- 217 |
L _ O Delete TIE ‘ Ochange [ Addition
NAME ’ NAME }
STREET ADDRESS STREET ADDRESS <
CITY-$T-2IP CITY-ST-2IP g

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | furiher certify thal the information

N indicated on'this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made vunder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed; or an an aftaghsient with an adgiess, with all other like empowered. i

04/
‘ <

Daytime Phona #

CR2E034 (9/99)



