2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000036013

1. Erntity Narne

BEACH PLUMBING, INC.

Principal Place ot Busingss

1453 PASADENA AVE. SOUTH
ST. PETERSBURG FL 33707

Mailing Address

1453 PASADENA AVE. SOUTH
ST. PETERSBURG FL 337073715

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 05, 2000 §:

00 am

Secretary of State

02-05-2000 90013 004 ***150.00

ARG

|

J

)

I

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
52-2004781 e
Zi ountr i
® | Country ap Courtry 5. Certificale of Slatus Desied~ [] 9879 5dd"'°”a'
- — - = = S = e FFee-Raquired ~— ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'NGALLS! CHESTER W Street Address (P.O. Box Number is Not Acceptable)
3495 FIFTH AVENUE NORTH

ST. PETERSBURG FL 33713-9010

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed o printed neme of registeced agent end title f epplicable. (MOTE: Ragistered Agent signatiwe sequingd when rangtating) DATE
oot e [ FAENOWIEEE S0 | 1o ceencommagn s 5,00 o
g req and elgcts 9 50. er ' ee wi 550.00 Trust Fund Contribution, Added io Fees

{See criteria on back}

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | IEFY ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D (3 Delete TILE (I change [ Additic
NAME MYERS, DAVID C NAME

STREET ADORESS | 1453 PASADENA AVE. SOUTH STREET ADDRESS

oresi2e | ST, PETERSBURG FL 33707 oY -2¢

TNLE O oslete TITLE [T Change [T Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

(] Y o/ i E i e e ROsTZE L e e o - —
e [T etete ME [ Change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2 CITY-ST-ZIP

TTLE : [T Delete TITLE [ Change L] Addition
HAME - - HAME

STREET AQDRESS - STREET ADDRESS

CITY-57-2/P CITY-ST-2IP

TITLE ] pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ oelete TITLE [ Change [ Addiliol
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplermental report 1s true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 1o execuie 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 :
SIGNATURE: 3"’ A

n address, with all other like empowered.

._}k.-'/,—\-} T"'"!”]T"L"\
s L in..,e

S g

(¥é-¢&43

Date

Daytme Phone #




