2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 10, 2000 8:00 am
SEMINOLE PLUMBING CO., INC. ecretary Of State
04-10-2000 90063 011 ***158.75
Principal Place of Businass Mailing Address
1137 SETTLERS LOOP PO BOX 621529
GENEVA FL 32732 QVIEDO FL 32762-1529
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3498560 Nct Applicable
Zip Couniry Zip B} Coun_l-rl-__#_l — - 5. Cenificate of Status Desired X $875 Additional
- — o~ - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, STEPHEN P Street Address (P.O. Box Number is Not Acceptable)
1137 SETTLERS LOOP
GENEVA FL 32732
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. {NOTE' Registered Agent signalure requirad when reinstating} DATE
. L e . m
9. This .c'orporallt.)n is eligible to satisfy its Imlangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributi 0O
9 T ontribution. Added to Fees
(See criteria an back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TILE P 1 Delete TITLE [7] Change [ Addition
NAME SMITH, STEPHEN P HAME
sTeeT aporess | PO BOX 621858 STREET ADDRESS
em-sie | OVIEDO FL 32762-1858 o512
TITLE v 1 Dalete TITLE Ochange [ Addition
NAME FARRELL, BRIAN W NAME
swreer aooess | 3538 BOCAGE DR., #815 STAEET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 CITY-ST-2IP
TILE ST, ] Delete me o O crange [ Addition
NAME SMITH, MARGARET E NAME
streeT Anoress | PO BOX 621858 STREET ADDRESS
orv-sr-z¢ | OVIEDO FL 32762-1858 ciTY-5T-2P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE : 1 Delete TITLE [ Change [ Addition
NAME NAME : -
STREETADDRESS | . STREET ADDRESS : .
CITY-31-21P TETeAR e TITY-ST-7P .
13. I-hereby certify that the information supplied with this filing does not qualify for the gxgmption stated in Section 119.07(3)(i); Florida Statutes. | further certify that the information
indicated on this report or supplemental reports true and accurate and that my s re sha!l have the same lagal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee ery ered to expcute this report ag ged by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an attachment with an addregs, y iIl otiike em ered.
-~ / ' 3‘\ 4
SIGNATURE: RSy £ Y-5-00 Y07/3 Y944 >
. F»ﬂren NAME OF SIGNING OPFICER'OR DIRECTOR Date / Daytme Phone # 4 J

v 1ot

CR2E034 (8/99)



