2000 UNIFORM BUSINESS REPORT (UBR})

DOCUYMENT # P97000006940 Jul 24 FiIOI(J)EO% 00
1. Entity Name u : am
GEORGE'S PLUMBING OF TALLAHASSEE, INC. ’
/ Secretary of State
07-24-2000 90008 039 ***550.00
Principal Place of Business Mailing Address
wpsomer-sr— FI29 Outlo vt Cloygy somer-oms.
TALLAHASSEE FL 32303 TALCAHASSEE-F-32908 .
03 S8/ 0 - Yoo f;)‘m,o-:fd.ﬁ‘('-
S |||
2. Principal Place of Business 3. Mailing Addrgss€ 4 o 0
9‘4;2-4 Ocdloolk (L. AL/ - Nemnrse. A
Suite, Apt. #, etc. ite, A;}:\% #f.__%"t :} y DO NOT WRITE iN THIS SPACE
H‘C'g }& State < s 1:_1’ 7%\1.7 68}:1:5 st‘( 4. FEI Number 59‘3424318 .:Jr;i):epdpro;ble
{9[/\4. . " ﬁ ic
235 Country ip Country . Certifi f Status Desired O $8'75 Additional
! (_5‘9’\'/ 6 C_’C*D’\) 5. Certificate o Fea Raquired
o m— Q)f-ff—be— Name and Address of Current Re}lss%m‘zem-ﬁ;_; i |zt ez~ T, Name and Address of New Registered Agent ... . .- .|
Name
:?ggNﬁEE?TRgENEE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
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 registared agent and title if applicable. (NOTE: Ragistered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW! FEE IS $550.00 . A .
Tax ﬁlingprequ{remem%nd glects tcf:y do s0. g After SEPTEMBER 13, 2000 Min, will be $750.00 10 E:S;t 'Eﬂn%aénﬁ,ﬁ,zggfncmg O ft?cl.oo Font
o . ed to Fees
{See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TILE [ Change [ Addition
HAME PAINTER, GEORGE NAME
sTheer aporess | 4122 SONNETT DR STREET ADDRESS
crv-sr-2p | TALLAHASSEE FL 32303 oir-57-2p
TME P 1 Delete THTLE []cChange L Adaition
HAME PAINTER, CATHY NAME
sTReeT ADDRESS | 4422 SONNETT DRIVE STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE FL 32303 CITY-ST1-7IP
e P Pg————= e e [ gt R ~FHLE e e e it e s e[} GAOGB e ] Addition
NAME PAINTER, TRIPP NAME
sTReeT ADDRESS | 4122 SONNETT DRIVE STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32303 CITY-ST-2P
TME [ Delete TITLE O change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g T e CiTY-ST-2IP
TMLE O Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

13 | hereby certify that the informagmsupplied 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 report or supPlemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer of director
of the corporation or the recgiver of trustee 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 attachmént with an address, ii-twmer like empowerad.
S ATOFEREAUIRED “’)/g#/aa XD -S> 573

ED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOA atg Daytme Phone #

SIGNATURE:

CR2E034 (5/00)

“]



