2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000099012 Jan 25, 2000 8:00 am

1. Entity Name f
ANDY STEPHENS PLUMBING, INC. Sggzggg% 021 *ﬁfﬁoﬁe

Principzl Place of Business Mailing Address
5634 N.E. 61ST AVENUE ROAD 5634 NE. 615T AVENUE ROAD
SILVER SPRINGS FL 34488 SILYER SPRINGS FL 34488-1240 1 ,-j fi 0 0
Colityqu
Suite, Apt. #, etc. Suite, Apt. #, eic, 00O NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number 65-0880977 Appiied For
Nod Aandis
Zip 1 SDUHW L ZLD L Country . 5. Certificate of Status Desiod  [1 ?eae.;g“ﬁgﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
STEPHENS, BARBARA J Street Address (P.O. Box Number is Not Acceptable)
5634 N.E. 615T AVENUE ROAD
SILVER SPRINGS FL 34488
City FL Zip Code

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

_Ab';

ignaturs, typed or printed nar

SIGNATURE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 s Erlz:tllgziag;]é;lrig;j::ncmg O fdscfggurﬁif ©
(See criteria on back) S- Qorp. M Make Check Payable to Department of State
11, QFFICERS AND DIRECTQRS 12, ADDITIOMS JCHANGES TO OFFICERS AND SIRECTORS IN 1"
TMLE PTD O Delete TME [ change [ Additic
NAME STEPHENS, ANDY NAME
STREETANDAESS | 5634 N.E. 61ST AVENUE ROAD STREET ADDRESS
CITY-57-2IP SILVER SPRINGS FL 34488 CITY-$T-ZIP L .
TITLE SD O Delete TITLE V/ [ I D X Change [ Additio
HAME STEPHENS, BARBARA J NAME
STREETADDRESS | 5834 N.E. 61ST AVENUE ROAD STREET ADDRESS
ciry-st-2IP SILVER SPRINGS FL 34488 . - civ-§t-7p e . e e L
TITLE DV : Nelete TITLE {7 change [] Additioi
NAME STEPHENS, RONALD N NAME
STREET #007ESS | RT. 3, BOX 457 STREEY ADDRESS
CITY-5T-7IP CUTHBERT GA 31740 CITY-ST-2iP
e (7 Detete. TIE [ change ) Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-7IP R .
Tt , O Delete TITLE ' ] Change (] Additior
HAME NAME . ) ' .
STREET ADDRESS . STREET ADDRESS | .
BITY-51-2 e . I LT ]
TMLE . , 7 Delete me [Jchange [ Adaitior
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat guality for the exempiion stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with an address, with al! other like empowerad.

SIGNATURE: 4

J~c)

QA (AL -
Daytime Phona #

ALAALN
SIGNATURE AND TY)




