2001 UNIFORM BUSINESS REPORT (UBR) FILED

-DOCUMENT # P99000035432 Jan 08, 2001 8:00 am
i Secretary of State
~ RIVER CITY PLUMBING, INC.
01-08-2001 90041 032 ***150.00
Principal Place of Business Mailing Address
5323 LENOX AVENUE 5323 LENOX AVENUE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
S— i s 0O WA R
_
| Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3570130 Applied For
. Not Applicable
a0 Country ae Country 5. Certificate of Status Desired O §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L.
CUETO, OMAR -
! Street Address (P.C. Box Number is Not Acceptable)
5323 LENOX AVENUE
JACKSONVILLE FL 32205 _
City FL Pip Cade

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, typed or printed name of ragistered agent and ttle if applicable. {NOTE' Registared Agent signature required when reinstating) DATE

9. Ihns corparation is eligiole to satisly its intangible FILE NOW!!! FEE |S' $150.00 10. Election Campaign Financing $5.00 way Be
ax filing requirement and efects to do so. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Delete TMLE O change [ Addition | &
NAME CUETO, OMAR NAME 2
STREET ADDRESS 5323 LENOX AVENUE STREET ADDRESS g
CITY-ST-ZIP JACKSONMILLE FL 32205 CITY-S1-2IP lci_,
TITLE O Delete ILE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZiP CITY-ST-2IP
TITLE O Delete THLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STRAEET ADDRESS h -
CITY-SF-21p CITY-5T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE O Celete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P  ° . CITY-ST-2IP
e O Gelete TITLE {] Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-ST-ZIP

Ty

13. | hereby certify that the information supplied with thisfiing does/not gualify for the exemplion g 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report i
of the corporation or the receiver or trustee ¢
changed, or on an attachment with an add

e legal effect as if made under oath; that | am an officer or director

SIGNATURE:

a// Az,/o/ Goy-79%-3/3¢

SIGNATURESD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




