2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000025773

1. Entity MName

WILLIAM HORACHEK PLUMBING, INC.

Principa! Place of Business

26837 JOURNEY'S END ROAD
BIG PINE KEY FL 33043

Mailing Address

PO BOX 420307
SUMMERLAND KEY FL 33042

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc

Suite, Apt. #, etc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90110 016 ***150.00

I

DO NOT WRITE [N THIS SPACE

A

City & State City & State 4, FEI Number 65.%55027 1Apphed For }
Not App icabic
Zi t Z Count i
ok Country P euntry 5. Certificate of Stalus Desired Ol $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent ]
Name

HORACHEK' WiLLIAM R Street Address (P.0. Box Number is Naot Acceptablc) T

29837 JOURNEY'S END ROAD - PR

BIG PINE KEY FL 33043

City

a‘”:‘ﬂ Zip Code
[

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Flarida.

SIGNATURE

Signaturs, lyped o printec nama of registercd agsnt and 112 appicabo

{NOTE. Regis'ared Agent e'gnature requirsd whon reinstating) DATT

9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing reauirement and elects to do so. After MAY 1, 2001 Fea will ba $550.00 10. %iglc;la[%agsnatlr?gu::incmg m fi‘i?oi\é‘;éf’e

{See chiteria on hack) Make Check Payable io Bepariment of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
“E D ] nelete TITLE Dl crang:  hditon |
NAME HORACHEK, WiLLIAM HAME =4
sirzeTaooess | 20837 JOURNEY'S END ROAD STREE? ADDRESS 3
CIiy-S1-21P BIG PINE KEY FL 33043 GITY-ST-21P N
“ITLE ] Delete TITLE [ Grange [ Acditian ‘%
MAKE NAME
STREET ADDRESS STREET ADDRESS
Civv-5T-21p SrvsTap
L O Delete TITLE O Change [ Adgitis-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-5T-2iP
TITLE ] Delete TITLE O] Grange ] Agditon
Nz NANE
STREET ADSRFSS STREE] ADCRESS
CIY-5T-21P CNY-ST-2P
TITLE O pelete TITLE [ Change [ Additio®
NAME MAME
STFEET ADDRESS STREET ADZRESS
CITY-5T- ¢ GITY-ST-21P
TILE T Delete TALE [J Change [ Aderion
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2I¢

13. | hereby certily that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statulgs. | further cert.fy trat the information
indicated on thig report ar supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that t arm an officer or dirccior
ot the corporation or the receiver or trustee empowered to exccute this report as required by Chaptor 607, Forida Statutes: and that my name appears i» Block 11 or Block 127

changed, or on an attachment with an address. with alt other like empowerad.

SIGNATURE:

>-24-0 |

William Horachek 305=-872-9660

D TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dale Dyt Fhona &




