2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000066868

1. Entity Name

ARMWOOD GAS & PLUMBING. INC.

FILED
Apr 29, 2000 8:00 am
ecretary of State

04-29-2000 90015 049 ***150.00

Mailing Address

5800 EAST BROADWAY
TAMPA FL 33606-3485

Frincipal Place of Business

5000 EAST BROADWAY
TAMPA FL 33619

2. Principal Place of Bysingss 3. Mailing Address
HE'DAVS BLYD, | Y5 DAvi>

BLUD.

A

|

L

Ii

Suite, Apt. #, eic. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MANAGER'S OFFICE | MaNAGER'S O FFICE
City & State City & State 4. FEI Number Applied For
%ﬁ'm P H’ FL Tﬁ’m Pﬂ' / F[’ 59-3523072 Not Applicable
zp 3;6 O b Counry Zipa 36 Ob Czjata’q. 5. Certificate of Status Desired O gg'gg‘lﬁiﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e I, Name o
JONES, HAMILTON Ty v
5800 EAST BROADWAY T YN o T
TAMPA FL 33619 AN MANAGER'S OFFICE

FL

o Thmps e300 6

8. The above named entity gubmits Ihjs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

/2,

4-{§-00

(NOTE: Registered Agent signature required when reinstating) DATE

Signature, typad or printed name of ﬁistered agent and btie f applicabla

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and eiects to do so.
(See criteria on back)

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE D O oelete e N Change [ Addtion
NAME JONES, HAMILTON NAME D

STREET ADDRESS | 5800 EAST BROADWAY STREET ADDRESS LI 5 D g Vl?’ B LV

arv-stze | TAMPA FL 3619 CIY-57-2P ThmpPph Ft 232606

TITLE [ belete TITLE ! [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7IP

TITLE [ Delete TLE O Change [ Addition
NAME NAME U ———— - ——— ——
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2 CITY-5T-2P

TITLE 5 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ belete TITLE O Change  [] Addition
NAME NAWE '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZIP

13. | hereby certity that the information supplied with this filin
indicated on this repart of supplemental report is true an

does not qualify for the exemplion stated in Section $19.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121
ith all other like empowered.

changed, or on an attachm?mmes&
LISUITARE 2EQUIRED
SIGNATURE: LRKTR2E REQUIRED

4-(3-00  81B3-)59-98£9%

SIGNATURE AHDTVPED,H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #

CR2EQ34 {9/99)



