2000 UNIFORM BUSINESS REPORT (UBR) an

FILED

am

CR2E034 (9/99)

DOCUMENT # 427
e PO9000042709 @ May 08, 2000 8:00
SERVICE PRO PLUMBING INC. Secretary of State
04-17-2000 90038 005 ***150.00
Principal Place of Business Mailing Address
4262 NORTHLAKE BLVD.PMB #174 4262 NORTHLAKE BLVD.PMB #1T4
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334106224
Suite, Apt. #, alc. : Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) L 65-0919242 Not Applicable
Zp Country ap Country §, Certificata of Status Desired _ ] . $8.75 Additienal
- ol = - Fae Required
6. Name and Addresa of Gurrent Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
MCCASLIN, THOMAS S Strest Address (P.O. Box Number is Not Accepiabie)
17071 83RD. RD.N.
LOXAHATCHEE FL 33470
City FL Zip Code
8. The above named entity submits misvgtalament for the purpose of changing s registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or priated name of registerad agant and titia i apphicable. {NQOTE: Ragistered Agen: sipnatue reguined when rennstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!1I! FEE IS $150.00 " \an Firanci
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- i‘j‘::'ﬁ;‘&"&“oﬁf;uﬁ::"c'”g 0 fs.ﬂqah;:;; Be
{See criterta on back) 4 Make Check Payabis to Depariment of State ’
1". QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THILE Cones S Q\»e_sxc).ez\* R O pelete e MCCASLIN, THOMAS S [l Change [ Addition
NAME “Taowaad 5. naelating NAME 17071 93RD RD NORTH
sweETAODRESS | Ao GiBedy QA W oo STREETADRSSS | 1 OXAHATCHEE F]'Z. 33470
ovgrr | e awahdage | ©L BINN0 cirv-§1-2p ’
e O oetete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55- 2P CITY-51-21P
e . £ peleta § e . e e - .. _ Ochange [ Acdition
NAME NAME
STREET ADDRESS STREEE ADDRESS
Y- $1-2P TIVY -ST-2P
TTLE 3 Celete iME Ol change 3 Asdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-IF OIY-ST-2IP
TTLE [ Delete TILE [change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP _ § oov-sr-zp
TiTLE [ Delete TINE [Jchange [ Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
Y .5T-2P . Y -S1-7P

13. 1 hereby certify that the information supplied with this ﬁﬁhg'does rot qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certity that tha information
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same legal effect as if made undar cath: that | am an officer or director
of the corporation or the recelver gr tustee empowered t0 executs this report as requirad by Chapter 807, Florida Statutes: and that my name appears in Black 11 or Block 12 i

changed, or ar: an atlachrne?n t dress, with all%a em.pow od. r-
SIGNATURE: ___ % /7 | $-S-00  (54)253-2300

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR HIRECTOR Daytene Phona #




