N

2000 UNIFORM BUSINESS REPORT (UBR) FILED :

OCUMENT # P9B000018564 Wecretary of State

MOYER PLUMBING, INC. 04-18-2000 90255 049 ***150.00
Principal Place of Business Mailing Address
3585 N.E. SKYLINE DR. 3585 N.E. SKYUINE DR,

JENSEN BEACH FL 34957 JENSEN BEACH FL 34957-3988 17 \ r’) ) ()l

Suite, Apt. #.-etc. Suite, Apt. #.etc. . . . .. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0816620 Not Applicable
Zi t Zi Count i
P Country P ountry 5. Certificate of Status Desired 0 $8.75 Additional
TS D Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e Name b -
M_OYE& ROBERT S o, ' Street Address (P.O. Box Number is Not Acceptable)
3585 N.E.-SKYLINE DR,
JENSEN BEACH FL 34957
- ¢ City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sipnatwe, typsd er printed name of registerad agent and lills # applicable (NOTE: Ragistared Agent signature reguired whan reinstating) DATE
9. Thi ion is eligi isty i ibl con = F n .00 . ‘ ) . .
e e g somm oo WA 1, 3000 Fop wil be $3B0 06T | 10 Secion Campaignoancing. 85,00 way e
_g ) ’ ! e N Trust Fung Contribution. O Added tc Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O peete TImE [ change [ Addition
NAME MOYER, ROBERT S - NAME
sraeeT ADDARESS | 3585 N.E. SKYUINE DR. STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL 34957 CITy-51-2IP
e VP : 1, [ petete TITLE ' {7 Change  [] Addition
wue | MOYER, KIMBERLY L NAvE
STREET ADDRESS, |- 3585 NE SKYLINE DR STREET ADDRESS
crv-st-2p " | JENSEN BCH FL 34857 crmy-si-2p
TILE s 7 Delete TITLE O change [ Aadition
NAME MOYER, DEBORAH NAME N
STREET ADDRESS | 3585 NE SKYLINE DR STREET ADCRESS
CITY-ST-2IP JENSEN BCH FL 34957 CITy-ST-2IP .
TITLE [ Delete THLE O change T Addition
NAME NAME .
- 1 SIREET-ADDRESG-— " —— T T SMREETAGORESS [T T T
CITY-ST-2IP CITY-$T-ZIP
e . 7 pelete TITLE [ Change [ Addition
NAME Lt NAME :
STREET ADDRESS i STREET ADDRESS
, CITY-ST-2IP s CITY-S1-2P
ME [ Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cértify 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 direclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other ke ermnpowered. . :

SIGNATURE:

R L st
e o

LT, Kimberly L. Moyer 4/7/00 561 334 4967

E OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #

PED OR PRINTED

SIGNATURE Al




