2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 292092

1. Entity Name

WILLIAM D. CODY PLUMBING CO..INC.

Principal Place of Busiéss

356 NE 19187 STREET
NORTH MIAMI BEAGH FL 33179

Mailing Address

356 NE 191ST STREET
NORTH MIAMI BEACH FL 331793639

2. Principal Place ol Business

3. Mailing Adoress

'5/13/00-90040-003-5150.00-5150.00

ILE
TARY OF

T STAME
SR prar DR ATIONS

00 JUL 19 AK1:26

AR RN AR

Suitg, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FE| Number Applied For
59"1@6592 Not Applicable
Zio Country Zip Country e . $8.75 Addifonal
5. -Certificate of Status Desired | Feo Regquired
6. Name and Address of Current Reglstersd Agant 7. Name and Addross of New Reglstered Agent
' Nama :
- CODY; WILLIAM D Sureet Address (P.O. Box Number is Not Acceptable)
eRONWADLST oo e e e e o o e
HIALEAH FL 33015 I TR Ee T T T -
. City ; FL Zip Code

SIGNATURE

N,

8. The above named entity submits Lhis statement for the purpose of changing its registerad cffice or registerad agent, or both, in the State of Florida,

f b -o?

o

[MOTE: Regisisrnd Agen sigraius required when reinstatng)

9. This corporation is afgible 10 satisfy Its intangible
Tax filing fequirement and 8lects to ¢o so.
{Sae critetia on back}

FILE NOWI! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8e
Added 1o Fees

ADDIMONS/CHANGES TO OFFICERS AND:DIRECTORS IN 11

11. CFFICERS AND DIRECTORS 12,
mE PD O Delete TE O change [} Addition
NAME CODY,WILLIAM D WAME
srreerAnDRESS | 8200 NW. 171 ST. STREET ADDRESS
CITY-SE-ZP HIALEAH FL CAY-§T-2P
me -STD 1 oelete THLE [ change [ Addition
HAME CODY,ANITA - HAME
- STREET anDRESS | 8220 NW 171 ST. STREET ADDRESS -
CITY - S3-2IP HIALEAH FL - GTY-ST-ZP
e VD 7 Delete TILE Clchange 7 Addition
NAME ~ CODY, WILLIAM, JR. NAME -
STRECT ADDRESS | 8220 N.W. 371 ST. STREET ADBAESS

ﬂ-sx-m’ HIALEAH FL CITY-S7-2P

d-mg - —— | —— — —  oelee N mne . ) N o [0 Change D-‘\ddilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITV-51- 2P CRy-ST-2P
TRE [ Delste THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2P CITY-ST- 2P
TIE O petete W [ Change [ Addition
NAME NAME ‘
STREET ADORESS STREET ADDAESS J A D
ON-ST2P o fovr sy | e, CITY-ST-2F .

13. 1 hereby cantily shat the information supplied with Ihis kg Soes not qualify for the exermp

tlon stated in Section 119 07(3)(0), Florida Statutes. | further cartify thal tha information

indicated on this report of sipplemental 18port Js rue and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of truslee smpowared 10 executa this raport as required! by Chapter 607 Fiorida Stawtes; and that my name appears in Block 11 or Biock 12 i
changead. or o an attachment with an address, with all other like empowered.

30S-6S3-[3/0

SIGNATURE: X ﬁiGNAUU?ﬁw ==

T~ 12 -00

RE AND TYPED OR PRINTED HAME OF $iGHING OFFICER OR DI\EC"OH/-r

CR2E034 (9199}



