—

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000098126 Feb 08, 2000 8:00 am
1 Enty Name Secretary of State
BILL CALLAWAY PLUMBING CO., INC. B0 9004 009 #2150 00
Principal Place of Business Mailing Address
8 BUNKER LANE 8 BUNKER LANE
ROTONDA WEST FL 33347 ROTONDA WEST FL 33947-2112 UU U 1 '{ 3 'J 5
T s 0D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
650799226 ot s
Zip Country Zip Country 5. Certificate of Status Desited ~ []  $B-7D Additional
. L Fee Required
- 6.  Name and'Address of Current Registered Agent = 7 Name and Address of New Reglistered Agent
Name
DlCKINSON' ROBERT A Street Address (P.O. Box Nurr;l;er is Not Acceptable)
460 SOUTH INDIANA AVENUE
ENGLEWOOD FL 34223
- City FL Zip Code

e / wlor— L AAfmy )
8, The above named entny submits tg statemem for the purpose of cl’mnmg ns registered ofﬁce or registered agem or hoth, in the State of Florida.

d‘- v 2
9. T 4 fitl:i:rporatpn is eligivle to satisty its intangible M NOW!I! FEE IS' $150.00 10, Election Campaign Financing $5.00 sy -
ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
(See criteria on back) | Make Check Payable to Department of State
fl. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
/[ITLE BERITARY O Delete TLE . O cChenge [
NAME CALLAWAY, WILLIAM L NAME :
streeT ADDRESS | 8 BUNKER LANE STREET ADDAESS
orv-st-2¢ | ROTONDA WEST FL 33947 OITY-ST-2P
ET: PRESIDENT O Delete T Clthange [0
NAME HMAREN DLANE LA Aw ﬁf NAME
streeTapoResS | @ BowMER £ANE STREET ADDRESS
CITY-ST-2P Ro TOWDA wesr PL 33947 OITY-ST-2IP
R VA7 2kt e E T s e P pane = T Remgme - T T o e T R ~  -[]Change "[Z-..
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2iP
TITLE ] Detete TITLE [ Change [ -
NAME NAME
STAEET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [JcChange [
HAME NAME
STREET ADDRESS "N sTREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Dslete TITLE [ Change [ *.
NAME ) ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST- 24P

[T ST E——

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Flerida Statutes. | further certify that &
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 o - ;
of the gcorporation or the receiver or trustee empowered 10 exgcute thns report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block iz
chapged, or on an attachment with an address, with all ofper lik

SIGNATURE:

A~/ -B0O Y697 125

Date N Daytme Phone #




