iggfﬁ_UNlFORM BUSINESS REPORT (UBR) . Ma OEI%O%]Z) $:00 am

DOCUMENT # 308420 Secretary of State

1. Entity Name

QUALIFIED PLUMBING CO., INC. 05-02-2002 90088 041 ***150.00
Principal Place of Business Mailing Address

1083 E. 23 §1 1083 E 23 §T

HIALEAH FL 33013 HIALEAH FL 33013

ANGRRADY

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , City & Slate 4. FEI Number Applied For
59—1 147527 Not Applicable
Zi Zi Count iti
P Country P ountry 5. Centificate of Status Desired O $8'75 Addltlonal
- - - [ — . _ . ~ _ _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
TOLAR JR" FLOYD L. Street Address {P.O. Box Number is Not Acceptable)
1083 E. 23°ST . :
HIALEAH FL 33013
City FL Zip Code

8. The above narhed‘émit-y submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

y

SIGNATURE
Signature, typed or printed name of registered agant and litle it applicabla. {NOTE: Ragisterad Agent signaturs required when reinstating) DATE
)9;1'{115: corparation is ellglbla_to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campalgn Financing - $5:00 May B0~
Tax filingtequiternent-and'elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
\(.?ee criteria on back) " Make Check Payable to Department of State '

11, © OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P O pelete TTLE O change T Addition

HAME TOLAR, FLOYD L. J NAME

sTREET AD0RESS | 1083 E. 23RD ST STREET ADDRESS

crv-st-zp - HIALEAH FL 33013 CITY- §T-7P

THLE VP [ De'ete TITLE [dchange [ Addition

nveE  |LEVY, RONALD M. HAME

STREET ADDRESS 12345 SW 208 TERR STAEET ADDRESS

CITY-8T-2IP MIAMI FL 33177 CITY-ST-21P

TMLE 7 Delete HILE ‘ O] Change [ Addition

L U UV .7 S S

“STREET ADDRESS e . STREET ADDRESS

CITY-ST-2IP CITY-S3-21P

TILE [ Calete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE . [ pelete TITLE [ 1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TTLE O Delete . THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not guality 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 carporation or the receiver or trusjpe empowergd cute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with aj foarels, wi poweredg.
SIGNATURE: T T o TJalwe Fe M-/ Awd 30354 -2so

ME OF SIGNING OFFICER OF DIRECTOR Dats Daylime Phone #

BYEYELD

CRZE034 (9/01)

th



