2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000101559

1. Entity Name

-

CITYWIDE PLUMBING SERVICE, INC.

Principal Place of Business

12411 NO FLORIDA AVENLE
TAMPA FL 33612

Mailing Address
12411 N FLORIDA AVE
TAMPA FL 338612
us

2. Principal Place of Business

3. Mailing Address

FILED

May 15, 2001 8:00 am

Secretary of State

05-15-2001 90151 047 ***150.00

T6D303

i

IMATAIR

|

|

A

ST STy
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59—3422935 Applied For
Not Applicable
Zip Country Zip Country " ; $8.75 Additional
5, Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - . Name. -

LOWE, FREDERICK T _

3825 HENDERSON BLVD. STE 605A

TAMPA FL 33629

—— T

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits

SIGNATURE

e pufpose of changing its registered office or registered agent, or bath, in the State of Florida.

T 22—/

Signaturs, typed or prinfed name of fegistered T applicable.

(NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00

8. This corporation is eligible to satisty its Intangible . X ’ :
Tax filing rgquirement and elects to do s0. o After MAY 1, 2001 Fee witl be $550.00 10. E:ﬁg?iﬂr%agg;?guigs neing fdsd'ggoh;‘:?é: ®
(See criteria cn back) g- Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PU 3 Delete TILE [ Change [ Addition
NAME CALVO, LARRY NAME
stacet aooress | 12411 NO FLORIDA AVENUE STREET ADDAESS
orv-st-ze | TAMPA FL 33612 CTY-§7-2PP
TITLE 1 Dslete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
_TIME [ Detete TITLE ] Change  [J Addition
NAME - T - : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TILE [ Delate TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-5T-2P
TITLE [ oejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Dalete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF 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 infermation
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
trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the re -
changed, or an an atiachgfent with &)

SIGNATURE:

5

Il other like empowered.

Larry Cofos

h‘-‘ s
SIGNATURE AND RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Baytime Phone #

#2770 23 F32.7584

R .

%

CR2E034 (10/00)



