2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOBUMENT # 271487

1. Entity Name

COKER PLUMBING OF HOMESTEAD, INC.

Principal Place of Business
$6200-0LD-DRIE-HIGHWAF-
HOMESFEAS-FE-3903929t

10377 MW dth St

Homestend FI. 33020

Mailing Address
B5960-OLE-DHIE-HIGHWAL

HOMESFEAD-RL-3909923H
16350 S 288 St

2, Principal Place of Business

3.

Mailing Address

Toreskod 022> LI

Il

{

Suite, Apt. #, etc.

Suite, Apt. #, etc.

734699

DO NOT WRITE IN THIS SPACE

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90385 002 ***150.00

RN

City & State City & State 4. FEINumber ¢ 1 Applied For
59— 032313 Not Applicable
Zi ount Zi Count i
P Country P uniry 5. Certificate of Status Desired [} 5875 Addittonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —Namme -

COKER, JOHN E

£9200-OLD-DINE-HWY 16380 SW 28T St
HOMESTEAB-F33033  HomeStend, Fl 23033

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, or botn, in the State of Florida.
SIGNATURE
Signature, typad ar printed nama of registersd agent and title il applicable. (NOTE: Registerad Agent signature raquired when reingtating) DATE
. S e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 may 8o

Tax filing requirement and efects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) ] Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS F 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TE P [ Delete e M change [ Addition
NAME COKER, JOHN E NAME
STReETA00AcsS | GG20G-OLB-DINIE-HWA: steer oness | (620 S0 288 St
ON-S2P | OMESTEADRL- CIY-5T- 2P Hormestend , F.ZD0%%
TITLE ST O Delete TITLE g Change [T Addition
NAME COKER, CHARLENE NAME s+
STREET ADDRESS | £9996~OHD-DINE-HWY STREET ADDRESS 16938':0 SWw 25
CITY-ST-2IP HOMESTEADFCII033 CITY-ST-71P Hom?-S‘}QQd, . 3%35
TOLE e T ~ [ peiete TITLE - Rt - ‘O Change™ - [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-S7-2IP
TITLE T Detete TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF § orv-srze
TILE [ celete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21F CITY -ST- 2P
TITLE 1 pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not gualify 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 oath; that | am an officer or director
of the corperation or the recelver or trustee em powered to execute this report as required by Chapler 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 empowered.

SIGNATURE: _thm._gé(‘ﬂ,u__‘um ¥ Cover 3hdol  365-2471-4iid
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phong #

0117328

CR2E034 (10/00)



