2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 576922 iy of Stata™

ACCEL PLUMBING INC. 01-20-2000 90085 011 ***150.00
Principal Place of Business Mailing Address
1847 ARAGON AVENUE ' 1847 ARAGON AVENUE L
#3 #3 peuuvuiyu
LAKE WORTH.FL.33461-2620 . . .LAKE WORTH FL 33461-2620 . :
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0278800 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST T T A e s T - B = - Nama - - e — T - P I
CAPERTON, LUCIAN RAY 45 7 LES foJe£ fozfé Street Address (FO. Box Number is Not Acceptable)
13263-64FH-STNORTH
WEST PALM BCH FL 334+
~5¥72
35?17 City FL Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agant signature required whan reinstating) DATE
9. This corperation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ection C i Fi )
Tax filing requirement and elects to oo so. After MAY 1, 2000 Fee will be $550.00 1. 'll?rsgt“I?Sndag;natlr?bnuti::ncmg O ﬁgg? May Be
5 . o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PT [ pelete TME [J Change [ Addition
RAME CAPERTON, LUCIAN RAY HAME
staeeT aDoress | 1847 ARAGON AVENUE., #3 STREET ADDRESS
CiTy-1-2P LAKE WORTH FL 33461-2620 ciry-S1-21P
TME VP O oelete TITLE [ Change (7] Addition
NAME HIMMELHEBER, RANDAL M HAME
STREETADDRESS | 1913 NW 62 TERRACE STREET ADDRESS
CITY-ST- 2P MARGATE FL CITY-5T-2IP
ME. o | To cm v mem memomivmee . = e L] Delele me | - . .. [Dctange [ Addiion
NAME LEWIS, CHERYL L ) NAME - ‘
STREET ADDRESS | G907 SUMTER RD., W. STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL CITY-S1- 2P
TTLE S O Delete e 9, B Change [ Adgiion
E
i CAPERTON, GABEDENE o CAperbos Epeldes
STREET ADDRESS | HR47-ARAGONAVENUE=#3 sreeTanRess | bd §7 WESTo/eL £ua &
or-sr7 | AKE-WORTHF=33961-2620 ovsiwr | et Falm Beack fl 3307 -SEIR
TTE [ pelete e (] Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
e [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-&7-4iP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trugtee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blcck 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: KL ARIdene CAperdon /-1 3-09 Ser-5fa-y60¥

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (3/99)



