2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000083300

1. Entity Narma

CLAY'S PLUMBING SERVICE, INC. T

= P

RN

Principal Place of Businags

3137 BAY STREET
| SARASOTA fL 24237

Mailing Address

3137 BAY STREET
SARASOTA FL 342341905

5

FILED
Jul 10, 2000 8:00 am
Secretary of State

05-30-2000 90047 004 ***150.00

A

TS

Mg

2, Principal Place of Business 3. Mailing Address
25O /2 ST Senf.
Suita, Apt. #, etc. Suite, Apt. #, elc. DO NOT WAITE IN THIS SPACE
City & Sl. f”’ ?l’ City & St 4, FEN Nu : . iad F
A (=] A a] N \a O
3)(: /L ; i ) “"ba" é \S_OC? 4?3 7? :itp‘Applicabla
: —j*’ 4137 - C"jg.”/ﬂ s L A 5._Certiicate of Staws.Desireq. ., [1_, $0-73 Additonal |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZUKNICK, CLAYTON
3137 BAY STREET =
SARASOTA FL 34237

__Sweot Address (0. Box Number.is Nol Acceptabie) __

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered ag:

I, or both, in the State of Florida.

o fa.5/20

Vv

T e
SIGNATURE _C%@L&ll_z uﬁwclé .
Signaturé, typeg or printed name of registared agent and tite if BppAcabls.

INCTE. RB)istarad

T DaE

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See crileria on Dack) '

FIiLE Nowl! FEE IS $156700

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Elsction Campaign Financing
Trust Fund Contrlbution.

$5.00 Moy Be

Added to Fees

1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11 _‘
e FPregident O Detete e Dicange  [J Aogtion | =
nave Clay 2ekniz )« HAME %
STREET ADDRESS 3 / 7 4@)/ <5 r’ STREET ADDRESS &
CMY-S1-7iP ‘Ag ' 243373 Ciry-5t-ap \
E a7 e ST J T Deiele [Jchange [ Addition :l!:
NAME NAME
STREET ADDRESS STREET ADDAFSS

LA A [ _ . .. { on-si-zp e c e s e .
TILe Viece Frese d'enf' [ Delete TILE DChage  CJ Addition
NAME J‘”b 20 ni o HAME
STREET ADDRESS STREET ADDRESS

- LIy ST-2P -

. __é am,t,_//J}:déS_.__.__-_.m_ e e Mo |

e

[ Change [} Addition

THLE 2 Celete TLE

NAME NAME

STREET ADDRESS . SR STREET ADDRESS

CIrY-ST-2P ) : CTY-ST-7P

TITLE ] mm’ . 7 Delete TILE [ Change [ Addilion
HAME /’1& ff -2 .m'u(’ e HAME

STREET wn:sss /19eS ashal V4 S:IR:ET ADDRESS

CiTY-ST-2) _5,4#_ A7 ] 31/; 5q CITY-5T-2P

TIRE . [ Delere LE [J Changs (] Acdition
HAME NAME

STREET ADDRESS STACET ADDRESS

CIY-ST-2P CITY-ST-ZP

13. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)ti), Florida Statutes. ! furiher certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal efiect as if mada under oath; that | am an officer or director
of the carporation or the receiver of trustan empowsred to execule this report as raguired by Chapter BO7, Florida Statutes: and that my name appears in Block 11 or Block 12

, with all other like emp

changed.,or‘qn an attachment with an agdr

red.

SIGNATURE:

{fasloo [14)-954-227




