Bt T e e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 299072 | Jan 18, 2000 8:00 am
1. Entity Name
HERB DAVIS PLUMBING, INC Secreta b of State
! * 01-18-2000 90046 049 ***150.00
Principal Place of Business Mailing Address
911 NW 209TH AVE 911 NW 209TH AVE
108 SUITE 108
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 330292112
us us
F P S NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
59'0866169 Not Appticatic
Zip Country ap - Country 5. Ceniificate of Status Desred ~ []  $0+79 Additional
i Fee Required
~6. Name and Address of Current Registered Agent~- - doom -~=- ~7:=Name and Address of New Registered Agehit . -
' Name
DAVIS, HERBERT W. Street Address (P.O. Box Number is Nol Acceptabie)
911 NW 209TH AVE
SUITE 108
PEMBROKE PINES FL 33029 oy FL [ 20

8. The above named entily 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 it applicable (NOTE: Registered Agent signature required when reinsiating) CATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE iS5 $150.00 10. Election Campaign Financi

- ‘ . : paign Financing $5.00 May Bs

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria on back) | Make Check Payable to Department of State

11. OFFIGERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171'
TITLE PD [ pelete TITLE [ Change [ .27
NAME DAVIS, HW. NAME
STREET ADDRESS 911 Nw 209‘[” AVE’ SUITE #108 STREET ADDRESS
CITY-ST-2IP PEMBBQKE meS FL CITY-ST-2IP
TITLE v 7 Detete TITLE [ Change '
HAME DAVIS, MARVIN ROY NAME
STREET ADDRESS | @11 NW 209TH AVE., SUITE #108 STREET ADDRESS
CITY-8T-2iP PEMBHOKE P'NES FL CITY-ST-2IP
TILE ST [ Oglete TMLE ‘ [ Change [0
M - | DAVIS; SHERRY L™ "~ © T AV -~ = Cemm e e
STREET ADDRESS 9” NW 209‘"-' AVE‘ SUiTE #108 STREET ADDRESS
CITY-ST-2P PEM.BBQKE_EINE FL CITY-ST-ZIP
TLE 3 pelete TIME (Jchange [ 27
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE oL . : 3 pelete THTLE CicChange [
NAME :s“- NAME
STREET ADDRESS | © STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TILE 7 Delete TITLE [ changs [ -2
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 1~
changed, or on an attachment with ress, with all other like empowered.

SIGNATURE: '- RiE RIE4

GNATURE ANDTYPED OR PRINTED NAME OF SIGNINGQ OFFICER OR DIRECTOR

Daytima Phone #




