2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000037090

1. Entity Name

GUY'S PLUMBING INC.

Principal Place of Business

% ROBERT D. ROYSTON. JR.. PA.
12870 NEW BRITTANY BLVD. SUITE 104
FORT MYERS FlL 33307

Mailing Address
W

% ROBERT D. ROYSTON. JR.. P.A,
12670 NEW BRITTANY BLVD. SUITE 104
FORT MYERS FL 33907-3650

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 30, 2000 8:00 am

Secretary of State

03-30-2000 90021 005 ***150.00

K

T

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
65—0837350 Not Applicable
i C Zi t it
Zn cuntry P Country §. Certiticate of Status Dasired O $8'75 Addtttonal
Fee Required
~ 7" - & Name and Address of Current Reglatered Agent: = come ool e 7..Name and Address of New Registered Agent
o Name ~ S o
HIMSL, KIM Street Addrass (P.C. Box Number is Not Acceptable)
3904 S.E. 3RD AVENUE
CAPE CORAL FL 33904
City FL Zip Code

8. The apove named emiity submits 1his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typad or printed name of regisiered agent and 1tle it applicable,

[NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its intangible,
Tax filing requirement and elects 10 do sa.

{See griteria on back)

FILE NOWI!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10). Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS N 11

TTLE P [ Detete TITLE (I Change  {J Addition
HAME ROBINSON, GUY NAME

STREET ADDRESS | 38904 S.E. 3RD AVENUE STREET ADDRESS

CiTY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP

mie stV 71 Detete TMMLE [JChange [ Addition
NAME ROBINSON, JANET NAME

STREET ADDRESS | 3904 S.E. 3RD AVENUE STREET ADCRESS

orv-st-2» | CAPE CORAL FL 33004 omv-51-2p

TiiLE _ 1 pelete TE O change ] Addition
NAME NAME - o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE [ Delste THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE {7 Delete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITe-5T-2ip

13. | hereby certify that the information supplied with this filing dees not qualify for the exsmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to 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 with an address, with all other like empowered.

sionaTuRe: oy Toobin son-iPees: gent

3/0-00 74/-945-CF70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

SHS

Dare

Daytme Phane #

st

CR2E034 (9/99)

.



