2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000070675 FILED
1. Entity Name Feb 29, 2000 8:00 am
C.D. HINGSON PLUMBING, INC. Secretary of State
02-29-2000 90123 011 ***150.00
Principa! Place of Business’ Mailing Address
PO BOX 372 PO BOX 372
DRS INLET FL 32030- DRS INLET FL 32000-0372
i v s L0 AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper Applied For
5q“' Béqo bg? Not Applicable
Zip- s —-Country_ Zip Countryl ] . __§_ CertificalePLS_ta_t_is Desi[eid R D\ff?g’gmd‘jﬁ_oial ‘ _
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HlNGSON, CHARLES D JR Street Address (P.O. Box Numr;er is Not Acceptable)
2713 GREENWOOD LANE
MIDDLEBURG FI. 32068
City FL Zip Code

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

SIGNATURE
Signature, tyoed or printed name of registered agent and title if applicable. (NOTE. Ragstered Agent signature required when reinstaung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o .
10. Election Campaign Financin
Tax filing requirement and etects to do sa. After MAY 1, 2000 Fee wilt be 5550.9,0’\ TrustlFund coitl?buﬁlon_ ing 0 igj.eodqol\gs;:e
{See criteria an back) a Make Check Payable to Department of State

m. OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [ Change [ Acdition
| NemE HINGSON, CHARLES D JR NAME

STREET ADDRESS | 9713 GREENWOOD LANE STREET ADDRESS

CITY-ST-2IP MIDDLEBURG FL 32068 CITY-ST-7IP

TILe VD [ Delete TITLE [JChange [ Addition

NANE HINGSON, MARGUERITE E HAE

STREET ADDRESS | 9713 GREENWOOD LANE STREET ADGRESS

Cy-S1-2P MIDDLEBURG FL 32088 CITY-57-2P

TE {Jpelete TTImE ; - - [Etrange  -[T-Aadion-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-8T-2IP

TLE O Delete TILE Jchange T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZtP

TIILE i O belste TILE O ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-8T1-21P

TILE ’ [ pefete TTLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather ke amfPyveared.

Oraadisis By ol A~4-O0 (3@\&‘&-4&‘[4

SIGNATURE AND TYPED OR PRI WFICER OR DIRECTOR Crate Dayti™ Phona ¥

SIGNATURE:

CR2E034 (9/99)



