2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000017690 Feb 29, 2000 8:00 am

1. Entity Name

BRILL'S PLUMBING INC. Secretary of State

02-29-2000 90111 011 ***150.00

Principal Place of Business Mailing Address
7988 MAHAN DRIVE 7998 MAHAN DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE Ft 32308-1468

2. Principal Place of Busine 3. Mailing Address

oA Aboye | s above AR O

sm&ﬁw / Suite, Apt. #, elc. / DO NOT WRITE IN THIS SPACE

City & State City & 4. FE[ Nymber Applied For
5—%‘ - qu q 36 / Not Applicable
Zi Country \ Zip Col ‘ $8.75 Additionat
. ifi f St - )
,;X I ) _ . ) _| 5 Cettificaie of Status Desied [ Blplirea ™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BR“'L' JARIN Street Address (P.O. Box Number is Not Acceptable)
7998 MAHAN DRIVE
TALLAHASSEE FL 32308
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.
SIGNATURE
Signature, typad or printed name of registered agent and bile if applicable. (NOTE: Registered Agent signalure required when reinstating) CATE
. . i PR . . n . l'
9, 1h|sfflz_orporatlpn is el:g\bl;e t? satlsfyc;ts Intangible FILE NOWI!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and e Bcts 10 do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. [l Added to Fees
{See criteria on back) ¥ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE % ,f df_ .4‘{' [ Delete TILE [J Change  [] Addition
NAME Jarin Be// NAME
STREET ADDRESS DI ahen, 0{\/‘, . STREET ADDRESS
CY-S1-2P T Hshessce (lor A 22108 CITY-87-21P
TITLE [ Delete TTLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ] B
THLE - [ Telete TITLE - [ chenge (7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TILE [ pelete TITLE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TALE (7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an 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 trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all othey like empowered.
& N LS /2RI " / 2791
SIGNATURE: /AN fioc e Al Ly /=37 . 2000 /£50) ~123Y9
/el IATURE AND TYPED CR PRINTED Nl'yE OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phona #

CR2EQ34 (9/99)



