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2000 UNIFORM BUSINESS REPORT (UBR)

e e T
DOCUMENT # 308420 FILED
1, Entiy Nare Feb 24, 2000 8:00 am
QUALIFIED PLUMBING CO., INC. Secretary of State
o 02-24-2000 90032 002 ***150.00
Principal Place of Business Mailing Address
1083 E. 23 ST 1083 E. 23 ST
HIALEAH FL 33013 HIALEAH FL 33013-4321
> o fcns v e s ITIRERIRR RN
Suite, Apt. #, etc. " suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City &State ] a PR Number o o Applied For
e | | SHUT57 e sppreme
Zip Country Zip Country 5. Cenlficate of Status Desied ~ []  $8+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent .~ 7. Name and Address of New Registered Agent
- . . Name
\ .
TOLAR JH-: FLOYD L. Street Address (PO, Box Number 15 Not Acceptable)
1083 E. 23 ST
HIALEAH FL 33013
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 Florida

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE' Registeret Agant signalure required when reinstating) DATE
o i . I
9. ihls&orporangn is ellglblj t? satlsfynils Intangible . . _EILENOW!! FEE [S_i$150.00 ~ o=~| 10. Election Campaign Finarcing $5.00 May o
ax filing requirement and elects to do so. After MAIY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added to Feos
{See criteria on back) W Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ palee TITLE [J change [ Addition
e TOLAR, FLOYD L. J o

STREET ADDRESS | 1083 £. 23RD ST STREET ADDRESS

GITY-5T-2IP HIALEAH FL 33013 CITY-8T-2IP

TMLE VP [ pelee TILE [ Change [ Addition
e LEVY, RONALD M. NaME

STREETADDRESS | 12345 SW 208 TERR STAEET ADDRESS

CIry-S1-2IP MIAMI FL 33177 CITy-S5T-2IP ) B L _ 7
WE | T T R i I PV J e [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE O pelere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE [ peleta TITLE [ change [ Addition
NAME ) ) NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP ' Cry-s1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07/{3)}, Florida Statutes. | further cerlify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowergd togxecute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj adgregs, wi er like empowered.

SIGNATURE: / ?7’7070,}*72}//&% 2. ff g 205 b Lay

HMED NAME CF SIGNING DFFICER OR DIRECTOR Date Dayume Phane #

ANDTYPED TR Pi

CR2E034 (9/99)



