2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 765705

1. Entity Name

PLUMBERS & PIPEFITTERS LOCAL 123 HOLDING CORPORA

Secretary of State

01-21-2002 90047 003 ****61.25

Jan 21, 2002 8:00 am

TION, INC.

Principal Place of Business Malling Address
3601 N. MCINTOSH RD. 3601 N. MCINTOSH RD.
DOVER FL 33527 DOVER FL 33527

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 5 - 35 [U] 40 Applied For

m Not Applicable
zp Country o Country 5. Certificate of Status Desired O $8"75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name

MCINTOSH, GLENN § ,
3601 N. MCINTOSH RD
DOVER FL 33527

Sireet Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The allove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.

SIGNATURE

Slgnalure, typed or printad nama of registered agent and tite i applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND D1REC‘TORS"INV10
TE PT ] Delete TILE [ Change (] Additien
NAME MARSH, THOMAS R NAME
STREET ADDRESS 406 39‘“.' AVENUE #8 STREET ADDRESS
CITY-ST-2IP . - CITY-ST-ZIP
Tne FST [ Dalete TITLE [dChange ] Addition
HAME MCINTOSH, GLENN S NAME
STREET ADDRESS 3601 N. MCINTOSH RD STREET ADDRESS
CITY-8T-2P DOVER EL 33527 CITY-ST-ZIP
TME RS ._ . _ O pelete TITLE _ []change [ Addition
HAME BOATRIGHT, BYRON F lll NAME
STREET ADDRESS P 0 Box 2074 STREET ADDRESS
Gvst2° |LAND OF LAKES FL 33549 o st 28
e VPT O Delete e [1change [ Addition
NAME KOULIAS, NICK NAME
STREET ADDAESS | 729 CRIMSON KING TRACE STREET ADDRESS
am 20 | TARPQON SPRINGS Fl, 34689 orst 28
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP gITY-5T-71P
TITLE O pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P P
12. | hereby certify that the informagon supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Infermation

indicated on this report or supglerpe d that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the receiygr £ report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, or on an aitachmen)

J-9-42  BBweSPo248

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING QFFICER OR DIRECTCR

Date Daytime Phone #

3

CR2E037 (9/01)



