2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

292092 ~

WILLIAM D. CODY PLUMBING CO.,INC.

Principal Place of Business
356 NE 19187 STREET
NORTH MIAMI BEACH FL 33179

Mailing Address
356 NE 191ST STREET
NORTH MiAMI BEACH FL 33179

FILED

May 27,2002 8:00 am

Secretary of State

05-27-2002 90316 020 ***150.00

OO

2. Principal Place of Business 3. Mailing Address
§20 NA 17y ST 220 Ny ST
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Honeeanw . Econrna o | _MHIn Ucl\&-l,-a,?__FLO‘LL KoY ~ VT —— 59‘10,96592, | e NOt Applicable .
Zi nir Zi Count
3 Elpb R CGUS ;\ £30 (< 3 gﬂ\ 5. Certificate of Status Desired d geae gesq::':étm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T Name
CODY’WI D Street Add {P.O. Box Number is Not A table)
. ree ress (P.O. Box Number is Not Acceptable
8220 NW 171 ST
HIALEAH FL 33015
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
‘. . . Iy . . . "
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 et y
g 78 ’ Trust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE ' [ Change  [] Addition
NAME CODY, ANITA NAME
smeet anoaess | 8220 NW. 171 ST. STREET ADDRESS
orv-st-ze | HIALEAH FL 33015 CITY-ST-2P
TIILE STD 7 Delete TITLE O Change [ Addition
HAME CODY ,ANITA NAME
sTREeT aporess | 8220 NW 171 ST. STREET ADORESS
comv-sr-ze, | HIALEAH-FL — - il = mmrimee s o mamn ] OTVASTIP T smFe miee TTm 7 e s e
TILE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S§1-2IP )
TITLE O pelste TITLE D Change [ Acdition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Daleta TITLE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TLE [ Delete TILE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-S$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 shell have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o 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 attachment with an address, with all cther like empowered.

?/3'3 [oz 308 R2( 626Y

SIGNATURE: *UE REC ‘
GNATUFIE AND TYPED OWNTED MNAME OF SIGW fFFICEH OR DIRECTOR

" Data ! Dayime Phone #

||
5
K
2
3

CR2E034 (9/01)



