2001 UNI|FORM BUSINESS REPORT (l|lBR) FILED

DOCUMEN‘I]#F’97000009671~-—‘=~=: — |- ~ = Apr19, 2001 8:00 am
i ecretary of State

1
i

SHAWN ORH*S PLUMB{NG CO’ NC. 04-19-2001 90100 022 ***150.00
Principal Place of Businegs Mailing Address
7594 OSCEOLA CF 759 OSCEOLA CT
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656 T )
F T R A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-3423763 Not Applicabie
Zip Country Zip Country 0 $8.75 additional

5. Centificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nlame .
ORR, SHAWN _
' Street Address (P.O. Box Number is Not Acceptable)
7594 OSCEOLA!CT

. ~KEYSTONE HEIGHTS. FL 32656 .

(!i
1|

‘f‘:.T__.; S e -:E.'S-Ir%_. T T T e

Clity FL Zip Code

8. The above named enm{f submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signatura, typed ‘Fer printed nama of registered agent and title it applicable. {NOTE: Registered Age‘rt signature required when reinstating) DATE
]
]
9. _l'l:hlsfc’orporauon is ehgnbrj tcl> sat:sfycljls intangible FIL‘E“P:I‘?V;J’..!.E FFEE IS_ $1 50.0&_1’30 o 10. Election Campaign Financing $5.00 May B
axfiling raquiremert and elects to do s¢. After MAY 1, 2001 Fee WIlllbe $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) ! 74 Make Check Payable to Department of State
1. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TILE ] change ] Addition
e ORR, SHAWN | v -
STAEET ADORESS | 7594 QSCEOLA CT STREET ADDRESS
ar-s1-2r | KEYSTONE HEIGHTS FL 32656 oiv-s1-2¢
TIE [ Delete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS : STREET ADIDRESS
CITY-ST-7IP CITY-8T-2P -
TITLE 7 Delete TITLE [ Change [ Additien
NAME NAME
_STREET ADDRESS, | ._ . . S o gt s i e e ye el STREETADDRESS. - fu e ren s ot o Sm Er———— gtz | oo
CITY-ST-2P CITY-ST-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-81-2P ! CITY-51-21P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADE)RESS
CITY-ST-2IP 7 CirY-ST-2iP
TITLE iy [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AD?RESS
CITY-5T-2F | CITY-$7-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exempuon stated in Section 119.07(3)(!), 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivegor trustee empowereg to execute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen an address, with flYother like empowered.

SIGNATURE: SHowv - oKL -

E. NATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIHE'JTOH' 1 Date Daytime Phora #
X

[} PR

. — e | e ot | e o T e e T NE

CR2E034 (10/00)



