2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S76922 Jan 08, 2001 8:00 am
" ACCEL PLUMBING INC Secretary of State
) 01-08-2001 90049 041 ***150.00
Principal Place of Business Mailing Address
1847 ARAGON AVENUE 1847 ARAGON AVENUE
#3 #3
LAKE WORTH FL 33461-2620 LAKE WORTH FL 33461-2620 DU ﬂ U 0 51 []
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumier  §R-)278800 Applied For
-~ o . Not Applicable
Zip Country 2 Country 5. Cenificate of Status Desired O ?8'75 Addifional
ee Required
6. Name and Address of Current Reglstered Agent [ 7. Name and Address of New Registered Agent
Name
1A|
g:QPTEsVTEOSr%O‘\-ILé% R%ESY Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33417-5472
City FL 1 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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titlef applicabla. {MNOTE. Registered Agant signaturs required when reinstating) DATE
9. This corporation is efigible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C. ion Financi
| Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Tri(s:t':n dag:;)ar;t;rgi;guﬁiﬁnmng O fdsdg?oh;gfe
(Sea criteria on back) O Make Check Payable to Department of State
-t OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TLE PT O elete TILE M change O Addidon | S
NAME CAPERTON, LUCIAN RAY HAME d =]
. 04 =
staeeT aooress | 1847 ARAGON AVENUE., #3 stweer aooness | @ F 7 WESTH wee £ 2
arv-size | LAKE WORTH FL 33461-2620 v | WESE Pafm BERA, F F3nr-s¥7> |&
TITLE g O petete TITLE ;B'Change [ Addition g
NAME HIMMELHEBER, RANDAL M NAME .
staeeT Apoass | 1913 NW 62 TERRACE STREETADDRESS | 2. 2. OO0 A LU L& Aoe
cv-st-zp - --MARGATE FL - ~ e eonest . IMARLATE o L ZZQ&S 4
TLE T [ Dstete e =’ 3 & change [ Actition
| WAME LEWIS, CHERYL L HAME .o estS , F SRy ) L
| stheer aookess | 907 SUMTER RD., W. stweet wooness | P F T AEYSTOIE
orv-st-z¢ | WEST PALM BEACH FL st LA E LOOYH  Fh  SEAOS
TILE [ OJ Delete TITLE 7 [ change 3 Addition
NAME CAPERTON, GABLDENE NAME capekion GARIdede
streeT anoRess | 6297 WESTOVER ROAD STREET ADDRESS
crv-s1-ze | WEST PALM BEACH FL 33417-5472 cIry- 51- 2P
TLE [ Delete TITLE [J Change [ Addition
NAME ) o . NAME
STREET ADDRESS ' STREET ADDRESS . “ : . C. DR
CITY-ST-ZIP CITY-ST-2IP
e [ Dejete TITLE ' ‘ - - {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
13. | hereby certify that the information supplied with this filing 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 supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: el (YT Laetd ewe Copenton  /-F-206) St/-Sho-zsaf
SIGNATURE AND TYPED OR HlN'I'EﬂMIE OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #




