2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT ¥ P9B000077353 MSecretary of State

ALL SHIELDS PLUMBING & AIR CONDITIONING INC. 01-29-2000 90017 048 ***150.00
Principal Place of Business Mailing Address
4099 GALLAGHER LOOP 40% GALLAGHER LOOP N e
CASSELBERRY FL 32707 CASSELBERRY FL 327076328 ‘? 0 8 7 5 3

G

DO NOT WRITE IN THIS SPACE

Buite, Apt. #letc.

(g & | (Glbre g | Bhaa6ar] __Heses
Lﬁ% ﬂ {C’(O;g ’ ;Ipég 707 -%gy 5. Certificate of Status Dasired (IR Egg?q lﬁ:ﬂ:ﬂitional

2, Frinciﬂalzc\EW Busingss Lw p Wémg;// W Zmp “"“"I ”I ‘Il
Suite, Apt. ,etc,u ’ L/ '

T T 7 = 7§,.-Name and Address'of Current Registered Agent-—"""""" v T =7 Name and Address of New Registered Agent ~ - ~— - —
Name
SHlELDS. JESSICA Street Address (P.O. Box Number is Not Acceptable)
4098 GALLAGHER LOOP
CASSELBERRY FL 32707
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or bath, in the State of Florida.

[-26~

DATE

SIGNATURE

9. This _c.orpéaLm.m«% eligible ta salisfy its Intangibie FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirerment and elects to do se. After MAY 1, 2000 Fee will be $550.00 " 0
= ’ Trust Fund Contribution. Added to Fees
(See criteria on back) v Make Check Payable to Department of Siate
11, QOFFICERS AND DIRECTORS 1 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delate TITLE i Change [ Addition
HAME SHIELDS, DAVID NAME
STREET ADDRESS | 4008 GALLAGHER LOOP STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32707 CITY-ST-2P
TITLE VSTD 3 Delete THILE O Change [2 -
NAME SHIELDS, JESSICA NAME
STREET ADDRESS | 4098 GALLAGHER LOOP STREET ADDRESS
om-st-2 | CASSELBERRY FL 32707 oi-s1-2¢
. 'T‘ﬁLE: — r—t | e TNy o T el T T - —D,Delelé- ST _fiﬁ,E-‘ L ] B TR el L W R - ""D—Change C .
NAME NAME
STREET ADDRESS | STREET ADDRESS
OITY-ST-2IP CITY-ST- 2P
e . ] Delete e [ Change [0
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delete TiE [ Change 7207
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2IF CITY-ST-2IP
e [ Celate TLE (] Change [ 07
NAME NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-ST-7P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report 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 directer
of the corporation or the receiver or trustee empowered o execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears In Block 11 or Block i~
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE::. NS TR e, 16 " _i-269000 (40

Daytime Phone #




