2001 UNIFORM BUSINESS REPORT (UBR) FILED

;
:

DOCUMENT # P99000017690 Feb 19, 2001 8:00 am
1. Entity Name :
BRILL'S PLUMBING INC. Secretary of State
02-19-2001 90261 010 ***150.00
Principal Place of Business Malling Address
7930 MAHAN DRIVE 7998 MAHAN DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
s s AW AT
7998 Mlahan Fara 7998 MG.AAV\ 0.
Sulte, Apt. #, etc. ‘ Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
7 Q//a‘ A‘-‘-Sftc p/f'\. ;C’\/A&,Ac_g)’tc p/A 59-2404361 Not Applicable
5'%- 30 8 © &nt‘rgy o jlpl } o 8 Cocn:'yn 5. Certificate of Status Desired [} gg.;fgqﬁ?:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —Name—] = Ty =
BRILL, JARIN ‘ \}QY‘IL [_5 ) //
7993 MAHAN DR]VE Stree c%rg?P.O% NLaner is No‘t(f\)cceptab\e)
a r
TALLAHASSEE FL 32308 —Aasa Y
7;//"‘4%?_\’: < _Q, 32,308
City FL Zip Code

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

SIGNATURE ()ﬁf‘ifm Bn// IOM/O):,&{, %@\ Aﬂ /~2 -2 20|

Signatura, typed or printed name of ragistered agent and ttle it applicabla. ﬁ (NOTE: Regfeﬁ’gred ;g\d signaturs requirsd whan reinstating} DATE
9. This corporation s eligible to satisfy its Intangible @ZE NOW!It FEE |S. $150.00 10. Election Gampaign Financing $5.00 May Bo
¢ ¢ Tax filing requirement and elscts to do so. Aftér MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution. | Added to Fees
{See criteria on back) E( Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TTeE P [ petete TMLE . [JChangs [ Additin
NAME BRILL, JARIN HAME
sTreeT a0DRESS | 7948 MAHAN DRIVE STREET ADDRESS
CITY-87-ZiP TALLAHASSEE FL 32308 CITY-S1-2IP
TILE O Delete TNLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-7IP ——
*OTITLE = - R P T R ] Delete ol e e e s e am [ change .. Addition.
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ petete TITLE [ change [ Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TIMLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE ] Change [ Addition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-§7-21P CITY-$T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. t further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢! the corporation or the receiver or trustee empowered to execyle this report as required by Chapter 807, 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 lilké empowered.

SIGNATURE:

Daytime Phone #

OF SIGNING OFFICER OR DIRECTOR

CRZE034 (10/00)



