2000 UN!IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S43358 Apr 14, 2000 8:00 am
- S rens ecretary of State

[}
PAUL'S PLUMBING, INC. 04-14-2000 90120 026 ***150.00
Principal Piace of Busin‘ess Mailing Address
sars APALACHEE PKWY P.O. BOX 2712
TﬂLLAHASSEE FL 32311 TALLAHASSEE FL 32316-2712

(L

2. Principal Place of Btilsiness 3. Mailing Address H"“lll N |l|||

|

AT

Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7 59-3057970 Not Applicable
) ‘ N —
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- e el -

OSTERBYE, PAUL
5460 APALACHEE PKWY.

Street Addrass {P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32311

City

FL Zip Code

8. The above named e'ntiiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or printed nama of registered agent and tit'e if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
1
|
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 ) o
0. Election Campaign F n
Tax filing requireme:nt and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjgt IFunC::I Col?“:?br:m(l)nnan(;I ¢ fcfj.eod?o’\g:)ésse
(See criteria on batfk) O Make Check Payable to Depariment of State
11. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD | 1 Delete TITLE (] Change [ Addition
NAME OSTERBYE, PAUL NAME
STREET ADDRESS | 5460 ,'APALACHEE PKWY STREET ADDRESS
CITY-$T-21P TALLAHASSEE FL 32311 CITY-$T-2F
TLE T | O peiete TITLE O change [ Addition
NAME OSTERBYE, LORNA NAME
STREET ADDRESS | B460 APALACHEE PKWY STREET ADDRESS
orv-st-zp | TALLAHASSEE FL 32313 cT-51-2p
TITLE [ Gelete TLE [ Change [ Addition
NAME NAME
STREET ADGRESS h STREET ADDRESS o ) ‘ -
CITY-5T-2IP CITY-ST-2IP
TILE 2 Delete TLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TILE ' o [ Delete TITLE [Qchange [ Addition
NAME R NAME
STREET ADDRESS RN IEET STREET ADDRESS
CITY-ST-2IP s CITY-ST-ZIF
TITLE O peete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P ) CITY-S1-2P

i

13. | hereby certify that the information supplied
indicated on this report or supplementghrg
of the corporationlar the recelver of
changed, or on an attachmestuyy

rt is true and accurate and that my signature shall have the same legal effect as if made under oath;

SIGNATURE

with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

repordt as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

that | am an officer ar director

’f//{},r 00 Za0-943-5555

Daytima Phone #

>

CR2E034 (9/99)



