2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000009671

1. Entity Name

SHAWN ORR'S PLUMBING CO., INC.

LA N

. 1

FILED

Prinzipal Place of Business

759 OSCEOLA CT'
KEYSTONE HEIGHTS FL 32656

Mailing Address
7554 OSCEQLA CT

KEYSTONE HEIGHTS FL 326856

00 HAR -5 PH

SECRE Tt 1
]ALI .H”H.‘ EE’ '

)

2

: 3
TATE
LORIDA

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
: ) ' 69-3423763 Not Applicable
Zip Country Zip Country . : $8.75 Aaditional
5.“ Cerlilicate of Status Desired O Foe Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addresa of New Regisierad Agent
Nams
ORR, SHAWN e v— e o s s e - 2 T Street Addréés'(PO Box Number is Not Acceptable) _
~7594"OSCEQLA CT e M
KEYSTONE HEIGHTS FL 32658
City FL Zip Code
8. The above namad gnlity submits this statemgnt fw of changing its ragistered offfce or registered agent, or both, in tha Stale of Florida.
SIGNATURE _ / . ks 24 - OO
NG, typed Of priniad name of 'Ms!m agent 6nd Bts ¥ eppcacks. (NOTE: Regisiersd Agont $i0natune raquited whenl ranatating) DATE
9. This Qorporation is eligible to satisfy its Intangible FILE NOW!!! FEE ; $1 -5t 10. Elaction Campaign Financing $5.00 May Be
Tax filing requiremant and elects to do so. After MAY 1, 2000 Feo will b3 Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Departme G

11. QFFICERS AND D!RECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE D O celete TLE O] change [ Addition
NAME ORR, SHAWN NAME .
stheeT ap0AEsS | 7504 OSCEOLA CT STAEET ADORESS y
Gry-sT-2p KEYSTONE HEIGHTS FL 32656 cy-st-2p
me O nelete e O Change [ Addition
HAHE RAME SN0 = 1 T35 '“""":_".
STREET ADDRESS STREET ADDRESS _UEI}.'J.].":" Ut |~ 11 1 _:r:mmD
BiTY-ST-2IP CITY-S1-2P ek |50 (0 sees] l 1
me CJ peiote TITLE O change L Addition
NAME e ] e _
STREETADDRESS | — - e - B e aoness < . Yo
CIY-SI-ZIP CHmY-sT-ZIP
e - O telete e o S T I change [ Addition
NAME NAME T
STREET ADOAESS STREET ADDAESS
CITY-ST-7P CITY-S1-7P
TIRE RETELDTT L Y - 3 Defete THE [ Change [ Addition
NAME ALY RS T NAME
STREET ADDRESS e el STREET ADDESS
CITY-§7-2P CilY-5T-2P
e [J Deteta TIME [ chenge {1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS 3?
Oy -ST-2IP CITY-ST-ZI

13. | hereby cemz that the information suppliad with this filing does not quality for the exemption slated in Section 119.07
is report or supplamental report is Irue and accurate and thal my signaiure
of the corporalion or Ihe receiver or trustee empowerad to execute this repor! as required

indicated on

changed, or an an attachmen with all obar like empowerad

ith an add;?

3
£hall have the same legal eiiecl as it macie under oath; that } am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)1}, Flerida Statutes. | further centify that the information

/. z% o) /35-2 923-9I4 Y

SIGNATURE:

NATURE AHDfY’!D OR PRINTED NAME DFmG OFFICEA DR BHRECTOR

Derytama Phone £

CRZE034 (9/99)



