2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000043739

1. Entity Name

JIM BRADY PLUMBING, INC.

Principal Place of Business

3030 SW. 13 COURT
FT. LAUDERDALE FL 33312

Mailing Address

3030 SW. 13 COURT
FT. LAUDERDALE FL 33312

2. Principal Place of Business

3. Mailing Address

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90054 017 ***150.00

(8329 50 TS lop.| 13329 sw0 75 Loop
Suite, Apt. #, etc, ! Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
City & State L City & State 4. FEINumber 651836530 Applied For
Dunnellon, FL Ddape llon  FL ot Appicatle
Zip " Cguntry Zip " Country i - $8.75 Additional
) . ! 5. Certificate of Status Desired [ - :
34432 Magion qy32 | AN B e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e mer emmeel e = T R Name "= == T - s T
BRADY, JAMES M JR
Street Address (P.0. Box Number is Not Acceptable)
3030 S.W. 13 COURT
FT. LAUDERDALE FL 33312
City FL Zip Code
8. The above named entity submits this statement for the purpuse_of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signeture, typad o printed name of registared agent and title if applicabia. (NOTE: Registarad Agent signature reguired when reinstating} DATE
i ion is eligi isfy i i 1} 150.00 . N )
s, Thlsfpprporat|qn i ehglb!j t? sat\siy(ljts Intangible At FI:.n!i\tvl?V:om FFEE IS'||$|3 52550 o 10, Eiestion Campaign Financing $5.00 May Be
Tax ”'"9 rlequ\rernent and elects to do so. er ’ ee will be . Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable 1o Department of State
11, QFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 .
TLE DP ] Delete TITLE : Chenge [ Addition | &
3 (=}
NAME 2
e BRADY, JAMES M JR 9327 S 7S Coop 2
STREET ADDRESS | 3030 S.W. 13 COURT staeet apoagss | 4 X : . 3
trv-st-2¢ | FT, | AUDERDALE FL 33312 v Duynellon FL 34y 3L g
TITLE DST [ Delete TILE 4 Change [ Addition E:)
NAME BRADY, DILEY HAME ) ¢
STREET ADDRESS | 3030 S.W. 13 COURT STREET AODRESS ,_58 329 S U5 ¢oo
4 )
onv-size | FT, |AUDERDALE FL 33312 ovsie {Dupnelfpg FL 394432
TME [ Delete TITLE [ Change [ Addition
NAME e - NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE [ Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e [ Dalete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receivej or trustee empowered to 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

SIGNATURE:

ith an address, with all other likg empowered.
17 B fo. Tones (0. Brady T 1ol

(%)

]S Q30

fGTTUHE AND TYPED OR PRINTED NA#P SIGNING OFFICER OR DIRECTOR

[ Cate

Daylirma Phone #

| V4

v



