2001 UNIFORM BUSINESS REPORT (UBR) FILED

0s47817

DOCUMENT # P96000083032 Jan 19, 2001 8:00 am

1. Entity Name
STCJyNE PLUMBING & MECHANICAL PIPING COMPANY Secretary of State
01-19-2001 90163 012 ***150.00

Principal Place of Business Mailing Address
13325 TAMIAMI TR PO. BOX H29
UNIT B NORTH PORT FL 34287 R AR VIR ¥

NORTH PORT FL 34287

Suite, Apt. #, elG. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 850713799 Applied For
Not Applicable

ze .. . Cofn"y ) L _Zi’f__ . Country 5. Certificate of Status Desired O gg-;lgq:\::;ﬁo@ 1.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
STONE, EDWIN B I __ Ai*c?;woe;éfdb@ N«?ACCE;E -
5555 HENNESSY T ress (P.O. umber is Nof )
NORTH PORT FL 34287 (0372 Efistecstow
City ip fode

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.

CR2E034 (10/00)

SIGNATURE :
Signature, typed or printad name of registerad agent and tite if applicable. (NOTE: Ragisterad Agent signature requirad when tainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . - ‘
Tax filingrequirementgand elects tc\{do 50. : After MAY 1, 2001 Fee wili$be $550.00 10. _[?Iechon Campa'?” Financing $5.00 may Be
i rust Fund Contribution. O Added to Fees
{See criteria on back) (1 Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete e =3 B Change [ Addition
NAME STONE, EDWIN B il NAME EduwoinB. DNone, mev
sraeeT aooeess | 5555 HENNESSY STREET ADDRESS Jo D7D Rens e Slousrm ed
emv-st-zp | NORTH PORT FL 33287 o5t flo hn Porde BL BHZE,
TITLE O pelete TILE Charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP n . omy-st-pf | . I _
e O oslete TME [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-81-21P GITY-ST-ZIP
TLE [ Deleie TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

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. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered to execute 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 attachment with an address, with all other like empowered. Z?‘f/" 4/23....
SIGNATURE: m /=3 /OO

Date T Daytime Phone #




