2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000026640 - - May 15, 2000 8:00 am
oy hare Secretary of State

W .
ALKER PLUMBING’ INC . — 05-15-2000 90189 016 ***150.00
Principal Place of Businass Mailing Address
£. 0. BOX 8% P. 0. BOX B%
OSPREY FL 34228 OSPREY FL 342290894
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE) Number | JApplied For
és‘ o?O 32-3 3 [ INot Applicabie
Zip e Country Zip Country _ 5. Certiicate of Status Desired [ ?g.;?q&:j:;tional

§. Name and Address of Current Registered Agent 7. Name ami Address of New Reylstared Agent

Name
:';%ER"ACNCHF'DSRT OPHER M Street Address (PO, Box l“ll..lmber is Noi Acceptaglé) ' —
NOKOMIS FL 34275

City FL | Zip Code

8. The above named entity yubmits s stajement for the purpose of chay registered offica or registerad agant, ar both, in the State of Florida.
[ ——

gGNATUHEﬁs‘mm Y % . W/{m /

Iypod o printed nfime of regltinied kgent and Lo i 2pf L {NOTE: Ragistered Ageni i requited) whan einglating) QATE

$. This corporation is efigible lo satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Erection C an Financin

- Tax filing fegquirement and lects 1o oo so. _J~- - _Afier MAY 1, 2000 Fee will be $550.00 0. Eeclion Campaign Financing O $5.00 MayBe |

iy Trst Fund Contribution”™ Added (o Fass
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONSjCHANGES TC OFFICERS AND DIRECTORS IN 11 N
e g 3 Dett e WACKER. CHURISTOPHER Do [usiion | B
e - we | (07 DA Vice DRwg :
STREET ADDRESS 5 ACDRE!
omy-s7-2p GITY-ST-1IP Nogﬂ ML g F L 1_3‘*27r w
¥ M — o

TITLE O pajste TINE [OcChange  [J Addiion | C .
HAME RAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-7P
TmE O3 oetere TE [ Change [ Addiion
NAME NAME
STREET ADDRESS | STREET ADDRESS
ov-st-aF | T —R-omesrpe—f— - - — - —_— = o
ILE 03 Delgte TLE [ changs L] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-81-2P
TILE [ Delete [ change [ Addition
NAME KAME )
STREET ARDRESS STREET ADDRESS
CTY-ST- 2P CIY-57-21P
e O Delete TTE Dl change ) Addition
NAME NAME
STHEEU\DDHESS : STREET ADDRESS
ciry-31-2P CiTy-5T- 2P

13. ! hereby certily that the information supplied with this ﬁlirl? does not qualify for the exernption siated in Section 179.07(513)(1’). Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as If made under oath; that f am an officar or direciar
of the carporation or the receiver or Yusiee empowsred 10 axecute this raporl as required by Chapter 607, Florida Stajutes; and that my name appears in Block 11 or Biock 12if

changed, or on an attachment with An addregs, with all other like empowerad,
SIGNATURE: X 2 oloo FY,-96¢-5281
. S e T ~ . DaytmaProne s




