2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

ZORS/ L0

DOCUMENT # 271487 Secretary of State
<
1. Entity Name 03-17-2003 90706 001 ***150.00
COKER PLUMBING OF HOMESTEAD, INC.
Principal Place of Business Mailing Address
1037 NW 4TH ST. 1638) SW 288 ST. - - .
HOMESTEAD FL 33030 HOMESTEAD FL 33033 oo : -
2. Principal Place of Business 3. Maiing Address ”"“I “Il”l"”""l’"‘ ’l’“ ’“[ m” Illl. |l|“ I"“ IIIH I[I“ ‘Ill
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—1032313 Not Applicahble
Zi Countr Zi Countr iti
® Y P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ e | Name , -
COKER, JOHN E - ——— = ‘“
' Street Address (P.O. Box Number is Not Acceptable)
16380 SW 288 ST. -
HOMESTEAD FL 33033 " -~
1y 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 Flerida. | am familiar with, and accept
the abligations of registered agernit.
SIGNATURE : -
. Signature. typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
sd ':1"5 Now!It FEE ls $150.00 9. Electicn Campaign Financing $5.00 may Be
2 AtteFMay 1, 2003 Fge will be $550.00 9
s T k Trust Fund Contribution. Added to Fees
¢/Check Payable to Flgfida Department of State
10, oo OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ofP 1 Delete Time Ocrange [ Addition | &
NAME “|COKER, JOHN E NAME S
sTREET ADORESS | 16380 SW 288 ST STREET ADDRESS 3
omv-st-ze | HOMESTEAD FL 33033 CITY-ST-2P e
- o
TIMLE ST [T peiete TILE [ change [ Addition &
NAME COKER, CHARLENE NAME
STREET ADRESS | 16380 SW 288 ST. STREET ADDRESS
CITY-87-2IP HOMESTEAD FL 33033 CITY-31-21P
TITLE Cd Delete TITLE [ change ] Addition
NAME -7 - T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2IP
TiTLE [ Delete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STHEET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2iP CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 corporation or the receiver or truslee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Slock-11 it
changed, or on an attachment with an address, with all other itke empowered.
Y P SN /] e rfan i gy b- -
SIGNATURE: ] %%y, RICRLw R (Key 5/” 3 305-247-4/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #



