2001 UNIFORM BUSINESS REPORT (UBR)

Entity Name

DOCUMENT # P98000022014

1.

H20 PLUMBING, INC.

Principal Place of Business

1651 THOMAS ST
ENGLEWOOQD FL 34223

Mailing Address

P O BOX 363
ENGLEWQOQD FI. 34295

2.

Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, etc.

A

FILED

24602

UKW

DO NOT WRITE IN THIS SPACE

Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90073 049 ***150.00

L

{See criteria on back)

X

Make Check Payable to Depariment of State

City & State City & State 4. FEl Number 65 08 Applied For
01415 Not Applicabie
Zi Cou Zi t it
P niry P Country 5. Certificate of Status Desired O $8.75 Additionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- e e o B M e e S ot oege— e - - - - - B -
BOWDELL’ RODNEY A Street Address (P.O. Box Number is Not Acceptable)
1651 THOMAS ST
ENGLEWOOD FL 34223
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registered agent and e if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi tion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . o
T o fing roautement and Soets tadn gy Ator WAY 1. 2001 o wil be $550.00 10- Election Gampaign Financing $5.00 may Be
9 8q ' ! ! Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Dalete TILE [J change [ Addition
NAME BOWDELL, RODNEY A NAME

STREET ADORESS | P O BOX 363 N/A STREET ADDRESS

CITY-8T-2Ip ENGLEWOOD FL 34295 CITY-ST-ZIF

TITLE O pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$T-ZF

TTLE [ Delate TITLE [Ochange  [J Addition
NaME . - e e . L . -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TTLE [ Detete TITLE (3 change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TIFLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIF

TILE [ pelete TILE [DJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-2IP

indicated on this report or supplemental report is pee
dr frustee empgvered to e
an address, Wth

of the corporation or the receivg

changed, or on an aitachmegpd wi

SIGNATURE:

sigrature sha

)

07-150]

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
nd I have the same legal effect as if made under oath; that | am an officer or director
required byChapter 607, Florida Statutes; and that my nams appears in Black 11 or Block 12 if

\SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

Q41-yy -
((z0P>

:

CR2EO034 (10/00)



