2000 UNIFORM BUSINESS REPORT (UBR})

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90074 015 ***158.75

DOCUMENT # P99000048493

1. Entity Name

PLUMB PROS, INC.

Principal Place of Business

6030 W. GULF TO LAKE HIGHWAY
CRYSTAL RIVER FL 34429

Mailing Address

6030 W. GULF TO LAKE HIGHWAY
CRYSTAL RIVER FL 34429-8759

I

AN

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAC

City & State City & State 4. FEI Number Applied For
5?"' 3 S?X ‘{6‘: Not Aoplicable
. " ”
e : - Gountry S Country. 5. Certficate of Siatus Desireq~ 2= $B-75 Additonai
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
DFOHD’ GARY Street Address (P.O. Box Number is Mot Acceptable)

6030 W. GULF TO LAKE HIGHWAY

CRYSTAL RIVER FL 34429
City FL Zip Code

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 Flarida.

SIGNATURE

Signature, typed or printad name of ragistered agent and ttla 1 applicable.

{NOQTE' Registered Agent signatura raguired when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Jntangibie
Tax filing requirement and elects to do so.
(See crileria on back) |]2/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE O pelete TITLE Pres f#a,!,f/& c '_UUJ"W m‘:&:\/@ iha;ge [ Aadition

NAME NAME Ty Nae Br'og_ tl i CL

STREET ADDRESS see aonhess | ooy by L G w Dy v ke E’Lw

CITY-S7-21P orv-size | Uy j st ) Ky , }--C__ Y m

TILE O peiete TILE Vice' Prasidan ; [ Change [ Additign

NAME NAME Gaory Brodford

STREET ADDRESS streer sovress | G030 W Guif e Lake thuy

CITY-ST-2IP e o mwareenr e ol CTY-STEP pryfu_e»-ﬂ; Voar'y B Y Y2G~ ) o m— e -

TITLE [ Delete TITLE .- ) [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHTY-ST-2P .

TITLE [ Delete TILE {Ochange [ Addition
' NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

TILE [ pefete TITLE (] change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-§7-2IP

TITLE 3 selete TITLE [Jchange  [{J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-2IP

13. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida 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 legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Biock 11 or Biock 12 4f

changed, or on an attachment with an address, with alt gther like empowered.
L R Lo .
SIGNATURE: 2 i 1

TYPED OR PRINTRG MAME OF SIGNING OFFICER OR DIRECTQR

S=98-00 35K~ 795- (997

Cate Dayume Phone #

CR2E034 (9/99)



