2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # V48277 Jan 14, 2000 8:00 am
DOCTOR ROOTER SUPPLY & SERVICE, INC. Secretary of State

01-14-2000 90015 023 ***158.75

Principal Place of Business Mailing Address
RT BOX 8490 AT 1 BOX 8430
3845 REID ST 3845 REID ST .
PALATKA FL 32177 PALATKA FL 32477-2509 ; B S
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& ourgy ' I IRy, 5. Certificate of Status Desired M $8'75 Aldditiunal
3 \ 1 —’ \) n“m 3._') \—l -| (%) Qm Fee Required
————— i~ Name-and-Address of Current Registered-Agent [ 7._.Name and Address of New.Registered Agent . ____._
Name
WALL, THOMAS J. Street Address (P.O. Box Number is Not Acceptable)
8007 4TH MANOR EAST
PALATKA FL 32177
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida,
n
LY
SIGNATURE
Signature, typed or printad name cf registered agent and tite It applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
9. This corporation is afigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects 1o do $0. After MAY 1, 2000 Fee wili be $550.00 0 Trzzz lgzn dag paign Financing 0 $5.00 may Be
g Te ontribution. Added to Fees
{See criteria on bagk) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 P ] Delete TITLE O change [ Addition
NAME WALL, THOMAS J. NAME
sTREET ADCRESS | 6007 4TH MANOR EAST STREET ADDRESS
CIY-ST-2IP PATALKA FL CITY-ST-21P
TITLE STVWP O Delete TITLE [Jchange [ Addltion
NAME WALL, LAURA R. NAME
street aooress | 8007 4TH MANOR EAST STREET ADDRESS
CITY-ST-ZIP PALATKA FL CITY-ST-ZIP
" TITLE T T s =T == "[pelete - f TME : e Tt T e e R Change— =] 'Addition-
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
TImE [ celete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME ’ NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certity thal the infermation supplied with this filing does not quality for the exemption stated in Section 118.07{3)(i}, Flortda Statutes. | furthar certify that the information
indicated on.this report or supolernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation gr the receiver or trustee gmpowgred, to execute this paport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

i red.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date S /" Daytme Phona #
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