2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 FILED
DOSIMENT # P98000106791 May 23, 2000 8:00 am

CHENOWETH PLUMBING CONTRACTORS, INC. Secretary of State

05-23-2000 90210 006 ***158.75

Principal Place of Business Mailing Address

1580 PENDLETON STREET 15680 PENDLETON SYREET
DELTONA FL 32725 DELTONA FL 32725-7548

AT

it uclldon 5t |l Fallebon St ARSI

Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE

City & State City & plate 4. FE) Number Applied For

DGH_”YW 1 F,' pt' ”‘i'; F 5‘]-35"""7] Not Applicable

o 3 271/_ [)— C?}n;r\,};_ z 3272 5" Coumﬁjsﬂ 5. Certificate of Status Desired ﬂ g‘g';gq :i‘se‘ﬂ“‘ma"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
CHENOWTH, LARRY R \ Strest Address (P.O. Box Number is Not Acceptable)
1580 PENDLETON STREET
DELTONA FL 32725
City FL Zip Code

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

K7 /;an';, ( C}ﬁwwcﬂ _ ¥/ 5’4/ e

SIGNATURE

Signaturd? typad or printad name of registared agent and title If applicédble. {NOTE: Registerad Agent signature required when reinstating) DATE .

9. This corparation is eligible 1o satisfy its intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flhng rngrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Add.ed to Faas
(See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it [7 pelete e E{tﬁ‘p_dad' S O Chenge  [RiAciion

HAME NAME aren 1M, ,CM*'V ¢ty

STREET ADDRESS st oness | 15¢7 Pendfeten S+

BITY-57-2P cITy-§T-2Ip ﬂ:/f‘om{, Fl. 32725

e 1 Deete e Vice Flesidett O range  [saditon

NAME NANE Lafry . Ii}(ena wth

STREET ADDRESS STREET aDoess | G Aendfeton S}

CITY-ST-2IP on-size | Y Mond, Fl, 3272%

TITLE [ Delete TITLE ! O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - - - CCTY-ST-TIP - T T - -

TITLE ] Delete TITLE [ Cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-8T-21P

TITLE O pelete TITLE [Ochange [ Addition

NAME NAME

STREET ADORESS STAEET ADDRESS

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

TITLE O nelee THLE [0 Change [ Addition

NAME NAME

+ STREET ADDRESS STAEET ADDRESS
' orvosrze oITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: 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 attachmeant with an addres ith afl other like empowerea.

SIGNATURE: Zﬁ%ﬁ 7 MW - haiy K Clepow C"H) Yufio  Hop-574-$574

SIGNARIRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



