2001 UNIFORM BUSINESS REPORT (UBR)

_1_2. Principai Place of Business

DOCUMENT # V12549

1. Entity Name

HOLMAN PLUMBING, INC.

Principal Place of Business
956 WINDING QAKS DR

PALM HARBOR FL 34683
us

Mailing Address

956 WINDINGS OAKS DR
PALM HARBOR FL 34683
us

i S

3. Mailing Address

e —— e e e

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED
Jan 27,2001 8:00 am
Secretary of State

01-27-2001 90060 014 ***150.00

JVUVoeuvg

DO NOT WRITE N THIS SPACE

NN

13. [ hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.0?#3)(\'). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or tystee empowered 10 exe ¥ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment wj th powered.
SIGNATURE: / ~//Q{f/ 22 7@5/4%

City & State City & State 4. FEINumber  RO-3107547 Applied For
- Not Applicable
Zi Count Zi t m
P ountry P Country 5. Certificate of Status Desired O $8.75 ddtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLMAN, ROBERT Street Address (P.O. Box Number is Not Acceptable)
r T AEN . NUI ol
956 WINDING OAKS DRIVE oL Aceep
PALM HARBOR, FL
CLEARWATER FL 34683
City FL Zip Code
- 8. The above named entity submits this statement for the pur changing its registered offi i, of both, ii"\@\he State of Florida.
SIGNATURE
Signature, typed or printed name of regislere?égsm and title if applicable. {NOTE: Registerad Agent signature required when reinstating) \ DATE
9, This corporation is eligible to satisfy its infangitle FILE NOW!!! FEE IS . _ )
10. Elect Fi
Tax filing requirernent and elects o do sd, After MAY 1, 2001 Fee will be $550.00 T fi-ggo"ﬂzife
(Sew criteria on back) ﬁ Make Check Payable to Department of State '
11, OFFICERS\AND DIRECTORS | K& ADDITIONS/@FHANGES TO OFFICERS AND DIREGTORS IN 11 B
TITLE P 7 Delete TITLE O change (O Agdition | S
NAME HOLMAN, ROBERT g
streer aporess | 956 WINDING OAKS DR 5
CITY-ST-2IP PALM HARBOR FL CITY-ST-ZIP 2
(2]
—TRE — |+ - — ——— Cl.paiste _TOLE _ wv [ Change  [] Acdition | O
. NAME - NAME { -
- STREET ADDRESS STREET ADDRESS
* CTY-ST-2IP CITY-S7-2IP
TLE . [ Delete TIME O changs [ Addition
NAME ] NAME
STREET ADDRESS | e T S S ~R~STREEFADDRESS | maimamurs e o - — }
CITY-5T-21P CITY -ST-21P '
TILE [ Detete TITLE CJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TTLE [T Celate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-2IP
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-51-2IP



