2000 UNIFORM BUSINEfSS REPORT (UBR) FILED

i
DOCUMENT # P98000096595 Mar 23, 2000 8:00 am
1. Entity Name l S r t f St t
PITTMAN PLUMBING, INC. | ceretary of state
l 03-23-2000 90041 014 ***150.00
3
Principal Place ¢f Business Mailing Address
P.O. BOX 17712 P.O. BOX 17712
TAMPA FL 33682 TAMPA! FL 33682-7712
= o A RAEC RN WY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
[ 59-3563 108 Not Applicable
Zip Country Zip' Country 5, Certificate of Status Desired O $8'75 Additiona|
\ ’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
‘ ‘ Name
PITTMAN, DONNA-MARIA B aan Street Address (PO. Box Number is Not Acoeptable)
13112 HAMNER AVE.
TAMPA FL 33612 1
City Zip Code
| FL

8. The above named entity submits this statement for the purp'ose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE !
Signature, typed ar printed rame of registerad agent and ttle If appl'ica'bla (NOTE: Registerad Agent signature required when remnstating) CATE
9. This lc.orporatipn is eligible to satisfy its Intangible , FILE NOW!!! FEE IS. $150.00 “‘J.j Election Campaign Fins:tncihg o '$:§'5'_00 hj'la); ée
Tax f|l|ng rngremem and elects to do so. . After MAY 1, 2000 Fee will be $550.00 : Tmét Fund Cortrioution. g ided 10 Fees
{See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS  « v - .- 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P L O pelete TITLE [ change [ Addition
o PITTMAN, TRACY L ( e
STREET ADDRESS | 13112 HAMMER AVE ! || sTReeT ADDRESS
CITY-ST-2IP TAMPA FL 33812 ‘ CITY-ST-ZP
TTLE ' [ elete TILE [ Change [ Addition
NAME t NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P b CITY-ST-2IP
TITLE (1 Deiele TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2IP i CITY-ST-2P
TLE " O elete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-5T-ZP ] CITY-ST-2IP
TiTE © O Detete TTLE [Jchenge [ Aadition
NAME ! NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TILE | O Delete TIMLE [ change [ Addition
NAME ? NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2IP | CITY-ST-2IP

13. Lhereby certify that the information supplied with this filin does not qualify far the exemption stated in Section 119.07(3)(1), Florida Staiutes. | 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 corporation or the receiver or trusiee empowered to gxecute Tys 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 r like owered. -

SIGNATURE: sttt

PED OR PHWF SIGNING OFFICER OR DIRECTOR Dats Daytima Phane # J

V4 L4 i

CR2EG34 (9/99)



