2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000062394

1. Entity Name

JBRW PLUMBING, INC.

Principa! Place of Busingss

4515 NORTHGATE COURT
SARASOTA FL 34234

Mailing Address

4515 NORTHGATE COURT
SARASOTA FL 34234-2124

2, Principal Flace of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90169 047 ***150.00

VRN MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
(l’g - Qci"\ < \\ a Not Applicable
- . C - N
Zip Country Zip ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent . 7. Name and Address of.New Registered Agent
- ) Name

WALLIN, WILLIAM
4515 NORTHGATE COURT
SARASOTA FL 34234

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signatura, typed of printed name of registersd agent and title it applicable.

(NOTE. Registerad Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do s0.
(See criteria on bHack)

a

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND CIRECTORS i B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE FRe S 1cherr | O Detete e [Change [ Addition
NAME e Ang il o NAME

STREET ADDRESS | <425/ 5 A2 CrC#L - STREET ADORESS .
ov-stre (R saTd T RART CITY-ST-2IP .
TmE V7ice- RES- O3 Detete TmE [J Crange L) Addition | ¢
NAME TOHN Fp=tilek NAME

STREET AODRESS | €45y W Cr STREET ADDRESS

cmy-sr-zp ) &d ST FL FAA3Y Y- ST-2P

THLE | PREAAS s - - LA [ Delete TITLE R — — — [OcChange [ Addition
NAME MNroode C. '-3)_95(_ NAME

STREETADCRESS | 7y 5925 AJEr-tAQTE STREET ADDRESS

CITY-$T-2IP HMELDTA T FYAIY Civy-ST-ZIP

e ! O] Deiete e [ Change T Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

oITy-ST-2 CITY-ST- 7P

TITLE (7 Detete TImE [ Changa [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2ip CITY-ST-ZP

TImLe [ pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-g7-2p CTy-S1-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
d accurate and thay my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report g
o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

soRplemental report is truep

her like ampowered.

Date

Daytime Phona #




