2000 UNIFORM BUSINESS REPORT (UBR) FILED

& Apr 17,2000 8:00
DOCUMENT # P99000031243 gcretaw of Statti,1 "

1. Entity Name
_ _ ok 3 ok

PLANT CITY PLUMBING, INC. 04-17-2000 90146 048 150.00

Principal Place of Busingss Mailing Address
*| 4608 CHERYL COURT POST OFFICE BOX 547 :
PLANT CITY FL 33567 DURANT FL 335300547 C0063953
Suite, ApL. #, stc, Suits, Apt, ¥, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

556 90/ / Mot Applicable

= - T - g N - — L
P Couritry “ip Country 5. Certilicate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narie
SPIEGEL & UTRERA‘ PA. Street Address (P.C. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of ragistared agent and tite f applicable, {NOTE: Registered Agent signature required when reinstating) DATE
8. This .c_orporatis:‘n is eiigible to satisfy its intangibie FiLE NOWIH FEE 1S $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(Se6 criterla on back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS T‘! 2. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE PSTD O oelete TLE [ Change [ Addition
NAME MORALES, PEDRO P JR NAME
streer sboress | 4608 CHERYL COURT STREET AUDRESS
CITY~5T-7P PLANT CITY FL 33567 CHTY-5T-2
TILE T Delste TLE [ change 100
MNAME NAME
STREEY ADDRESS STREET ADDRESS
omy-stae ) ] ; GITY-ST-2IP )
TmEe (3 Detete TIME (I Change [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-71P
TMLE O3 Delete TITLE change [0
NAME ‘ NAME
STREET ADDRESS | : STREET ADDRESS
CITY-ST-2P CY-ST-71P
TME 7 Dskte TitE OJChange [0
Y NAME
STREET ADDRESS STREET ADGRESS
GITY-ST- 2P oIy -ST-2iF
TITLE ] petete TITLE [l Change [ -0
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai s =« _
indicated on this report or supplemersalleport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | ar an officer ui , .
of the Gorporation or the-geelyer Or vustel empowerad 10 exdlute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12
changed., or an aprs gfit with an adgress, with all other Jije empowered. C'L?L

SIGNATURE MW XA 55 Peprd 2 orfis IR - [0-00 (’72’?‘! QL fi-
HEAND TYP OHPRlNTEDNAMEOjTGNINGOFHCERORNRECTQH S ) - 7 7 ) 7 ) 7 VDa ima Phone #




