2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 149633 |

1. Entity Name

J. B. FORBES PLUMBING & HEATING, INC.

Principal Place of Business

1742 NW 7TH ST.
MiAMI FL 33125

Mailing Address

1742 NW 7TH ST.
MIAMI FL 33125

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

(LIS T

Apr 30,2001 8:00 am

ecretary of State

04-30-2001 90001 016 ***158.75

N0 ERAR

DC NOT WRITE IN THIS SPACE

.

Y

City & State City & State 4. FEI Number 59.0570398 Applied For
Not Applicable
Zi i b 3 . -
LR Countty Zp Country 5. Certficate of Status Desired - $8.75 Aaditional
) - - o i -~ - — = e . . e _Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORBES, JAMES B., Il
Street Address (P.Q. Box Number is Not Accepiable)
1742 NW 7TH ST.
MIAMI FL 33125
City FL 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
Signalure, typad or printec name cf registeres agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
. Thi ion is eligi sty i i FILE NOW!!! FEE IS $150.00 ) T
9 ih:sfﬁpfpo;atlc_)n :1 e:?;:': ::IJ 5‘?"??;2 Isr;tanglble After MAY 1. 2001 FEE S'Ilsb:$550 00 10. Election Campaign Financing $5.00 May Be
ax fliing requirerna ects ' e ’ ee wi . Trust Fund Contribution. Added to Fees

{Ses criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TTLE PD O pelete THLE [ Change [ Addition
NAME FORBES, JAMES B., lll NAME
sTReer aDoRESS | 1742 NW 7TH STREET STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE D O Delete TITLE [ Ctange [ Addition
NAME FORBES, JO ANN P NAME
sTReeT apDRESS | 1742 NW 7TH ST. STREET ADDRESS
Jomestze oV MAMEFRL L L en-s-ae ) :
TITLE 1 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP . -
TMLE O elete me o :.‘ . ® [ Change [ Addition
NAME NAME RIN
STREET ADDRESS STREET ADDRESS K
CITY-5T-2IP CITY-5T- 219
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(), 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 legal effect as if mada under cath; that | am an cfficer or director
of the carporation or the receiver 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 attachrmer

ith an address, with ail cther lisp empowered.

SIGNATURE: /P 7r2e"s 7P

3/ /01 3V5-442-71325

snmtruns AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Sa3] i

CR2E034 (10/00)

0/
L J F T



