» 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000100950 Apr 30,2001 8:00 am
1. Entity Name S
ecretary of State
CAPITAL PLUMBING SUPPLY, INC.
04-30-2001 90095 039 ***150.00
Principal Place of Busingss Mailing Address
8957 WOODVILLE HWY. 8957 WOODVILLE HWY.
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
Suite, Apt. # etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 59“3546757 Appled For
Mot Applicable
Zi Count Zi Countl i
P Uiy P ountry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TACQT, JOHN C
Street Address (P.O. Box Numier is Not Accoptaile
1321 CHAIRES RD )
TALLAHASSEE FL 32311
City Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE !
Signature, typac or printed name of segistered agent and tlie i app cabe. (NOTE: fegistered Agert signature requrea wher reirsiating) DATE
9. This corporation is ligible to satisfy its Intangible FILE NOW! FEE IS 3150.00 . N ‘
Tax tiling requirement and &lects to do so Aftar MAY 1, 2001 Fez will ba $550.00 10. Election Campa"?“ Fmancmg $500 May Be
o K ? Trust Fund Contribution. O Added to Fees
(See criteria on back) O Wake Check Payable io Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PD [ Delete L Ol change [ Additian
NAME JONES, WILLIAM P HAKE
sTRecT 2DoRESS | 8484 LAKE ATKINSON DR STREET ADDRESS
CITY-ST-217 TALLAHASSEE FL 32310 LITY-8T-2IP
T1LE VTD 7 pelete TILE O Charge [ Additior
NAME TACOT, JOHN C NAME
street aooress | 1321 CHAIRES RD STHEET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32311 LITY-ST-2P
TITLE O Delete TILE [ Crarge [ Additian
NAME NAME
STREET ADDIESS STREEY ADDRESS
CITy-ST-2IP CITY-ST-21P
TITLE ] pelate TITLE [ Ghanga [ Adcizion
MAME NAME
STREET ADDRESS STREET ADDRESS
CIT¢-87-2IP CITY-ST-2iP
TITLE M Delete TITLE ] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADSRESS
CITy-ST-2IP CiTY-57-717
TITLE O Deiete TITLE [ Change [ Addition
NAME HAVIE
STREET ADDRESS STREST ADDRESS
CITY-ST-2P CITY-87-71p

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath, that t arm an officer or diractar
of the carporation or the receiver or truslee empowered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATUS o) et # 24 0p _ fo- SorSEES

/ SI?JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ame Caylime Prone

MI/A/K T OrnT

URHOUT 1Y

CR2E024 (16/00)



