2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000103923 ~ May 15,2000 8:00 am

1. Entity Name

FLORIDA WEST PLUMBING CO., INC. Secretary of State

05-15-2000 90299 016 ***150.00

Principal Place of Business Mailing Address
1675 W GRAVELOQT AVE 35246 US 19 N #241
PALM HARBOR FL 346683 PALM HARBOR FL. 346B4-1531

|

NI

2. Principal Place of Business

(55 o] Corniteak st | L

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ** - IR . City & State 4. FEI Number Applied For
59—3488126 Not Applicable
Zi Countr Zi Counts iti
P Y P ountry 5. Certiicato of Status Desied  []  $0-79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ¢ 'S L r';\ .
PADGETT BUSINESS SERVICES > _Johp_INEis
Street Address (P.O. Bgx Numger is Not Acﬁfule)
45 W TARPON AVE AoV Aprlgsst
LA =
TARPON SPRINGS FL 34689 ‘
/) f ido—y
Cit i
il Fackh FLI 27272
L T b3
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.
o
SIGNATURE
- * Signature, typed or printed name of tegisterad agent and title If applicable {NOTE' Registersd Agent signature required when reinstating) DATE
8. This corporation Is eligible to satisty its Intanglble FILE NOW!!! FEE IS $150.00 10. Elect L
. El Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tri::*gzn%aggn&;'r?bnuﬁg‘:ncmg 0 fdsd.oo May Ba
= . ed to Fees
(See criteriaon back) O Make Check Payable to Department of State
nte o e CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delete TITLE ) N B Change [ Addition
NAME MALONEY NAME ( M { VJ / d(— 9
STREET ADDRESS | 1695 “m STREET ADDRESS i \(’Ol}% ealq
CITY-ST-7IP PALM HARBOR FL 34683 CITY-S1-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ( ~v STREET ADDRESS
CITY-ST-2IP - - . . CITY-ST-ZIP
TITLE [ Delste TITLE Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TRLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-71P CITY-51-219
TILE O Delete TTLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CIFY-51-21P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florfda Statutes; and that my name appears jn Block 11 or Block 12 1f
changed, or on an attachment with an address, with all othgz ke empowere: é?.;l?

IO / Wég/ = 'Kermrcf P Ma brey TR Ya5-00 S, poeh”
smi:ATunE ANDT?E'VI:I fn‘inytb NAME OF sucyﬁ}de!,tEn OR DIRECTOR Date Dayuma Phone #

SIGNATUR

34 (9/99)

CR2E0!



