[
2000 UNIFORM BUSINESS

REPORT (UBR)

i

DOCUMENT # P98000061146

1. Entity Name
MALLARD PLUMBING COMPANY, INC.

!

Principal Place of Business

1008 QSCEOLA ROAD
GLEN ST. MARY FL 32040

RTE. 2| BOX

Mailing Address
1

1008

GLEN SF. MARY FL 32040-9682

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, ele.

Suite, Apl. # elc.

FILED

Mar 22, 2000 8:00 am

Secretary of State

03-22-2000 90006 025 ***150.00

0KLJ 14D

MR

00 NOT WRITE I8 THIS SPACE

JI

City & State

City & State

4. FEI Number Applied For

| 59-3522963 MNot Applicable
" - 1 T it
Zip Sounlry Zip Country 5. Certificate of Status Desired ] $8'75 Addmonal
| Fee Aequired
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
i Name

MALLARD, MATTHEW L ,
1008 OSCEOLA ROAD
GLEN ST. MARY FL 32040 i

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Coge

FL

8. The ahove named entity submits this statement for the purpf?se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, iyped oF priniet name of regisiered agent and We f appicable.

{MNOTE: Registesred Aganl signature raguired whan rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW1!! FEE S $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) ad Make Check Payable to Department of State
11, OFFICERS AND D/RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P U O Deete TLE (change [ Addition
NAME MALLARD, MATTHEW L | NAME
sTREEY ADDRESS | RT 2, BOX 1008 STREET ADDRESS
CITY-ST-2IP GLEN ST MARY FL 32040 1 CITY-57-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21P - CTY-§7-2P
TITLE 1 Delste TME O change T Addition
NANE NAME
STREET ADDRESS | , . STREET ACDRESS
CiTY-ST-2IP 2 CITY-§T-2IF
e A 7 Dalete TIme [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
| oTy-sT-2zp ‘ CITY-ST-21P
TWLE U O Delee e [ Change [ Addition
HAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-§1- 2P
TITLE O Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

15. { hereby ceriify that the information supplied with this {ilin does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the
a~hjs report agyequired by Chapter g

of the'corporation or the receiver or trustee empowered 10 exs!
changed, or on an attachment with an addressgwith all othge

SIGNATURE: Z 2720 ..

SIGNMURE AND TYPED OR § f

same legal effect as if made under oath, that | am an officer or director
. Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Daytime Phone #

o

CR2EQ34 (9/99)



