2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000063816 Feb 19, 2000 8:00 am

1. Entity Name

KEITH WILLIAMS PLUMBING, INC. Secretary of State

02-19-2000 90003 024 ***150.00

Principal Place of Business Mailing Address

2253 EL DE OROQ CICRLE 2253 EL DE ORC CICRLE
CLEARWATER FL 33764 CLEARWATER FL 33764
f351 Terving Ave. (351 Trune A
Suite, Apt. #, etc. Suite, Apt. #, efc. ~ DO NOT WRITE 1N THIS SPACE
- - City.&-States_____——_ .. E T #_}c/n & State - | 4. FE{ Number Applied For
o, Fl- ) é/ ferwate— L 7 59-3525162 | warapgicable
. ' . L L
32\‘3p S7¢ E;ung 321’}3 S7¢ Ejmg 5. Certificate of Status Desired d ?g'ggq lﬁf’e‘ﬁm"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
NATIONSCORP REGISTERED AGENTS' INC.. Street Address (PO, Box Number is Not Acceptable)
526 EPARKAVE .
TALLAHASSEE FL 32301
City FL Zip Code

8. The abcve named enfity submits this statement for the purpose of changing its registered office or registered agent, or hioth, in the State of Florida.

SIGNATURE
Signalure, typed o printed nama cf registered agent and hitie f applicable {NOTE: Regustered Agent signature required when reinstating) DATE
9. -This corporaﬂoﬁ is sligible to satisfy its Intangible . |~ —~ -~ - FILE NOWI!M FEE.IS $150.00 10, Election Campaian Fi )
- ; T AR T . mpaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Addsd to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD - [ petete me P 11 VTchange [ Addition
Wlhams et
NAME WILLIAMS, KEITH NAME ;- Y,
STREET ADDRESS | 2953 EL DE 0SO CIRCLE stheeT aoress | £ 351 Lyrvun :
cIvy-ST-2IF CLEABWATER FL 33764 . CIy-s1-2IP Clogoinonte— FI' 3375 ¢, B/
me - ™m - " O Detete me -rp - Change [ Addition
T Y U./l“tlnm.s Pﬁ'u”ﬁ VN
NE WILLIAMS, PAULA J e e
streeT ADoRess | 9953 EL DE 08O CIRCLE. - stheer sooness | (35 I rving vé.
crv-sT-2P | CLEARWATER FL 33764 ovsitb | Cleppuedt- £f.  I3375(
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE - e i e I X1 ~TIILE - - -- - - - e . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-st-2ip
TME [T Delete TIMLE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LOmY-ST-2Py g |- o L ) CITY-ST-7IP

T e - = 2= vl e O Detete nE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(1). Florida Statutas. | further certify that the information
indicated 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
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _~25 SLE# = DR [l s [ 2/ /op  CrUssz-2342

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99



