2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000029907

v

1. Entity Name

EMERALD PLUMBING OF CENTRAL FL

ORIDA, INC

Principal Place of Business

1823 DOVER ROAD
WINTER PARK FL 32792

Mailing Address

1823 DOVER ROAD
WINTER PARK fL 32792-2103

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90080 026 ***150.00

L IR

Tax filing requirement and elects tc do 8o,

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 10 Fees

2. Principal Place of Business 3. Maiiing Address
231 We Drive |31 Hendersen Deve
Suite, Apt. #, etc. ‘ﬁ' Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
B il _H == S e | e o T e T ,,“A—--: i T Rt N e AT e SRR e
City & State City & State 4. FEI Number Applied For
Oc¢ \Q.ﬂd() \ FoC Oc \Q.n(kb , FL 59 - 35(27 293 Not Applicable
Zip i ountry Zip "] Country N : $8.75 Additionai
39.%0 . a q-, 32%0‘9' z‘q.? 2 §. Certificate of Status Deslred O Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
CUDDY, WILLIAM -
: 4L Street Address (P.O. Box Number is Not Acceptable
oPa DOVERRGAD - A3 Mendersen br. FA ( u ptable)
WINFERPARKFE2782 Ol ndo SO 32806-24T3
' SR City FL | Z° Cove
8. The above named entity submits this siatement for the purpose of changing its registered cffice or registered agent, ar bath, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and bile # applicable. (NOTE: Registered Agent signature requirsd when ranstating) DATE
9.-This corporation is eligible 1o satisty its Intangible .| . . = FILE NOWI! FEE IS $150.00. ... 10-Election Campaign Financing $5.00May B

CR2EQ34 (9/99)

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CRANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE K Change [ Addition
NAME CUDDY, WILLIAM NAME -
sTReeT a0pREss | 1823 DOVER ROAD sTheeT ADoRESs | ad 2} Hﬁﬂdmm brive. *A
orv-srzp | WINTER PARK FL 32782 stz | Oclando, FL 32806-2413
e pST . 1 Delete THLE X Change [ Addition
name -+ - | CUDDY, WILLIAM NAME £
streeT aooress | . 1823 DOVER ROAD srheer aooress | D W Henderson Drive #Q
CITY-§7-21P WINTER PARK FL 32792 CITY-57-2P Oc \ando . FL 32/ -2473
TITLE T Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CImY-ST-2P
ML 3 petete TITLE [0 Change [ Addition
NAME NAME
el D R o R - - T e — = - e - - ER— .
STREET ADDRESS T - = | SREET ADDAESS - - - T e R
CITY-5T-2IP CITY-ST-2P
TmE 1 Delete e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TITLE - 1 Delete TITLE [ cChange [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recgiver or trustdeg EmQDWﬁreﬁ! to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

t with an address, with a

changed, or on an attachm

SIGNATURE:

er like empowered.

Bt} Tl n,/“ Li g =y NOORTR TS \
;MDM L .\'A?de;_ﬂ_'ﬁ‘%h:@f 01-n-00 [ 898-35'31?/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIYG OFFICER OR DIRECTCR Date Daytime Phona #




