2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

: ;
DOCUMENT # P98000041285 :
it . Mar 21, 2000 8:00 am
GEORGE TRACY PLUMBING, INC. Secretary of State
03-21-2000 90034 022 ***150.00
Principal Place of Business Maiu"wg Address
155 43RD AVE 155 43RD AVE
VERO BEACH FL 3298 VERO BEACH FL 32968-2397
l VUa g4
2. Principal Place of Business 3. Malling Address H"]m”ll llll I “ |I| “" “ l " I | l"l mlllm ml
Suite, Apt. #, etc. Suife, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For
357 19 Not Applicable
Zi Zi 1 s it
0. Country " Country 5. Certficate of Staws Desired  [] 9075 Additional
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCHUGH‘ JOHN J JR Street Address (P.O. Box Number is Not Acceptable)
333 17TH ST, SUITE U
VERO BEACH FL 32960
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registered agent and hitla if ap:ricabls‘ (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Inlangible FILE‘E NOW!!! FEE IS $150.00 10. Elaction C ian Financi
Tax filing requirement and elects to do so. After M.\RY 1, 2000 Fee will be $550.00 0. T,S:tIgzndagfni?;uug]:mmg O ﬁdﬁq{,ﬁge
{See criteria on back) O Make Checlk Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O Change [ Addition
HAME TRACY, GEORGE E NAME
smaeeTAopRess | 155 43RD AVE STREET ADDRESS
CITY-ST-21P VERO BEACH FL 32968 GITY-ST-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILe 1 Ooeee ~ F e ' Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ peiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-5T-21p CITY-5T-ZIP
TITLE [ pelee TITLE (1 change [ Addltion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 certify thal the information
indicatad on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: wxWﬂ/fl/Mﬁﬁfl/tﬁl[m}%~Vf’ 2-15-g0 56l 567 1614

SIGNATURE ANDTYPED OR PHINTEETMMT OF BIGNING OBFICER OR DIRECTOR Date Daytime Phone # i

I W

CR2E034 19/99"



