2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000009936
Bt s May 24, 2000 8:00 am
KEITH PIPPIN PLUMBING, INC Secretary of State
05-24-2000 90025 020 ***150.00
Principal flace of Business Mailing Address
12674 NEWFIELD DR 12674 NEWFIELD DR
ORLANDO FL 32837 ORLANDO FL 32837-7432
Us us
= s R IR R
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE h
City & State City & State 4, FEI Number Applied For
59‘3485283 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired O §8'75 ﬁ.\dditional
= . - [, — - - pe Required_ -~
T 6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
PIPPIN, DOYLE .
' Street Address (P.O. Box Number is Not Acceptable)
12674 NEWFIELD DR
ORLANDO FL 32837
City . FL Zip Code

this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

' H-d% - DO

e of registered ageni and ttla if apphcable. (NOTE: Regisisred Agent signature required when reinstating) DATE

8. The above named entily suj

SIGNATURE

) o . ; "

9. Ihlsfﬁorporah:nrl: e;lg::je t? sz:nffyéts intangitte A FILE NOwW!! F::EE Ism$;;50.00 10. Election Campaign Financing $5.00 may B
ax |1ng n_eQw eme Elects 1o 60 5. fter MAY 1, 2000 Fee wi $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PS [ balste TITLE [ change [ Addition 8_3_
HAME PiPPIN, DOYLE K HAME 2l
STREET ADDRESS | 12674 NEWFIELD DR STREET ADDRESS §
CITY-ST-2P ORLANDO FL 32837 CITY-ST-2IP ﬁ
TILE ] Delete TITLE [ Change [ Addition | O
NAME NAME

. STREET ADDRESS | — ) _ _ STREET ADDRESS e e e .
CITY-ST-2IP ) ) CITY-ST-2IP
TITLE 3 celete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | = + . .0~ « STREET ADDRESS
CITY-ST-21P o CITY-51-2IP
TITLE om0 TN O pelete TIMLE [ change [ Addition
NAME P NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P oiy-§T-29
TmE {1 pelote e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the receiver or trustee ered o 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 attachment wijh an adgtess, with all other like empowered

SIGNATURE: 2 n‘//), '107x) H-28-00 407 - 441"

) NAME OF SIGNING OFRICER OR DlREC'rORf"' , Date Daytime Phone # d’oq Ll




