2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 302370 ED
1- Emity Name Mar 28, 2000 8:00 am
PAUL ASENJO PLUMBIMG INC. Secretary of State
03-28-2000 90097 042 ***150.00
Principal Place of Business Malling Address
1194 OLD GIXIE HWY 22 1194 OLD DIXIE HWY 22
LAKEPARK FL 33403 LAKE PARK FL 33403-2345
us us
F e RS OGO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEIl Number Applied For
59-1 1 17767 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
] P .. - _Fee Required
6. Name and Address of Current Registered Agent 7. Name and ‘Address of New Registered Agent
Name
H'CKMAN' LUCILLE $S. Street Address (P.O. Box Mumber is Not Acceptable)
733 FLAMINGO WAY
N PALM BEACH FL 33408
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 Flarida.

SIGNATURE
Signature, typed or printad name ot registered agent and ttle if applicable, [NOTE: Registared Agent signature required when reinstating) DATE
Bt socs o | ooy MaX 1,000 Feo wil bo 550 | > ESCn CampsinEranceg - $5.00 Wy Be
o L 5 Trust Fund Gontribution. O Added to Fees
{See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS O] Delete TITE [] Change [ Addition
NAME HICKMAN, LUCILLE S. NAME
streeT aDcress | 733 FLAMINGO WAY STREET ADDRESS
CITY- 5T- ZiP NPAMBCHFL 330 % CITY-ST-2IP
TITLE W [ Delete TITLE [Jchange [ Addition
NAME HICKMAN, JACK B NAME
sTReET ADDRESS | 2270-VWALSEERD ¢ 743 - /57 Z et . STREET ADDRESS
CIY-S1-7IP PALM BCH GDS, FL 00000 2.2.4/ & CITY-ST-ZIP
TLE T O pelete TILE (] Change [ Addition
NAME LONGWELL, MARK NAME
seeraooress | 2678 CEDAR CREST RD STAEET ADDRESS
CITY-ST-2P WEST PALM BEACH FL CITY-ST-ZP
TITLE [ Delets TITLE [1cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-27
TITLE 1 Delete TITLE [J change  [J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not q-ualif-y 1E)Vr7iiheﬁ exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the informatibn'

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under gath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with a\l(gther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



