0 UNIFORM BUSINESS REPORT (UBR)

CUMENT #_. P98000048191

1. Entity Name, .

TOM RIDGE PLUMBING; INC. -
SR e e

Principal Place of Business

10103 BOYNTON PLAGE GIRCLE
BOYNTN BEACH FL 33437

Mailing Address

10103 BOYNTON PLACE CIRCLE |
BOYNTN BEACH FL 33437-2613

2. Principat Place of Business

3. Mailing Address

|

L

BN

i

CR2E034 19/99)

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0839237 Applied For
i . Mot Applicable
° Country Zip Country 5. Certificate of Status Desired a $8'75— Additional
Fee Required
6. Name and Address of Curromt Reglsterod Agent 7. Name and Address of Now Registered Agent
e - - Name " ) -
- RIDGE' TOM e mw - e =~  ———— - ~—~| Sueet Address (P.O. Box Number is Not Acceptable)- -
10103 BOYNTON PL. CIRCLE
BOYNTON BEACH FL 33437
City F L Zip Code
8. The above named gptity submits this sialemant tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
N0, VS 2 /][ 202
SIGNATURE A ‘
£igrawire, ypad or prived nama of registered agelt abalitigl anplicabie, (MOTE. Ragisiered Agent signature requisd wn7ﬂu'-|d-|7i DATE
9. This corporation is aligible to satisly its Intangible FILE NOWI!! FEE 1S $150.00 o ; ;
o . 10. Election Campaign Financi
fir: T,a_U."'ng,r_ngremsam and elacs to do sof . Aiter MAY 1, 2000 Fee will be $550.00 Trust Fund C;?rﬁnulion. " fdiéod?oﬁzf °
o, (Ses.critenason back): - : .| -+ Make Check Payable to Depariment of State
n. OFFICERS ANC' DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Delete TILE O] Change [ Adition
RIDGE, THOMAS E e Q00021 F1929——1
streeT A00RESS 110103 BOYNTON PLACE CIRCLE STREET ADDRESS -3/ 18/N0--01002--0113 1
um-size " | BOYNTN BEACH FL 33437 CIY-S1-2P weew 100 75 wwesitd 79
THLE - ] Detete TME [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2P
© MTLE—~ |- e - —_ — = -El-oefete —TIme et —— —— [ J.Change___[C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITV:ST-AP_ el - e e B onst-zp o N
TITLE O pelete THLE [ Change [ Adgilion
NAME HAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITE O Delele TiE O Change {7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2p CIRY-ST-2IP
TITLE O oalele THLE [ Change [ Adailion
NAME NAME
STREET ADORESS SIREET ADORESS E
CITY-S1- 2P CITY-$1.2P K

13. [ heroby certify that tha information supptiad with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further centify that the information

d 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 director

thly repgg as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 ff-
red.

indici

of the“corporalion of the receiver or Irustee gmpowered to exec
ah 4

ther

changi.d, or on an attachmegl with an addres!
R

¥

SIGNATURE: f &'\0

SIGNATUAE AND TYPED QR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

Dayume Phons #




