2000 UNIFORM BUSINES:}S REPORT (UBR) FILED

DOCUMENT # PG80000997/14 N erctary of State

PETE'S PLUMBING DIVISION Iil, INC. 03-21-2000 90036 040 ***150.00
Principal Place of Business Mailing? Address
522 SAN SEBASTIAN PRADO 522 SAN SEBASTIAN PRADD
ALTAMONTE SPRINGS FL 32714 AmMTM SPRINGS FL 32714-2251 9 2 3 7 6 1
Suite, Apt. #, etc. Suité, Apt. #, atc. DO NOT WRITE N THIS SPACE
City & State City '& State 4. FEl Number Applied For
] 59-3546501 Not Applicable
Zip Country Zip Country 0O $8.75 aduitional

5. Cenificate of Status Desired

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DOCKERY- RANDY GALE Straet Address (P.O. Box Number is Not Acceptable)
5§22 SAN SEBASTIAN PRADO
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and titls if applicgble. [NQTE: Registerad Agent signature required when reinstating) DATE .
9. This corporation Is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Electi an F ) .
Tax m:ng requrremem and elects to do so. ‘ Aﬂer MAY 1, 2000 Fee will be $550.00 0. Trj:tllgg Campawgn naneing i $5.00 may 8e
nd Contribution, Added 1o Fees
. (See crltena on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTOHS 12, ADDITIONS fCHANGES TO OFFICERS ANC DIRECTORS IN 11 .
TITLE P [ velete TITLE Cichange [ Addition
NAME DOCKERY, RANDY NAME
STREET ADGRESS | 529 SAN. SEBASW\N PRADO STREET ADDRESS .
orv-s-2> | ALTAMONTE SPRINGS FL 32714 omy- 512
TIie VP . [ telete TITLE [J Change ] Addition |
HAME DOCKERY, DOTTIE HAME
STREET ADDRESS | 522 SAN SEBASTIAN PRADOD STREET ADDRESS
emv-si-2 | ALTAMONTE SPRINGS FL 32714 oy -§1-2°
TILE VP ) [ oetete TME [ change [ Addition
NAME _| PETERSON, RONALD C e e T P
STREET ADDRESS | 522 SAN SEBASTIAN PRADD STREET ADDRESS
or-staP | ALTAMONTE SPRINGS FL 32714 cinv-§T-2°
TITLE VP [ pelete TIMLE (T Change [ Adition
HAME PETERSON, NEL W NAME
STREETADDRESS | 522 SAN SEBASTIAN PRADO STREET ADORESS
urry- 814 ALTAMONTE SPRINGS FL 32714 CnY-§-2p
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE 1 Delete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this f|l| does not gualify for the exermption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a gaccurale 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 trustee empowered|to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an chment with an address, with all other like empowerad.

SIGNATURE: ::";ﬂb«e“mi:&zg - 2o\ 00D o NOK-REAO

SIGNATURE AND TYPED OR PRINTED 1NAME OF SIGI*JG OFFICER OA DIRECTOR Data Dayuma Phone #




