2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 329097 Secretary of State

COASTAL PLUMBING COMPANY OF MiAMI 05012002 91597 006 ***150.00
Principal Place of Business . Mailing Address

285 N.E. 185 STREET ‘ 285 N.E. 185 STREET

MIAMI FL 331794509 MIAMI FL 331794509

VA RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, efc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1216123 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $B'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. . . . .
~ - T ) Name
BRINCEFIELD,ROBERT £
: ’ Street Address (P.Q. Box Number is Not Acceptable)
285 NE 185 ST
MIAMI FL 33179
City FL Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

= Signature, tvp?d aor printed name of registerad agent and tills if appiicable. {NOTE: Registered Agent signature teguired when reinstating) DATE

s sansoso " | anarMay 1,2002 Foowil besesbgp | 1® CecienCemsignrinarcing | $5.00 way so

N ' ! i Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TITLE [ Change [ Addition

NAME BRINCEFIELD,ROBERT E NAME

streer anoness | 285 N. E. 185 ST. STREET ADDRESS

omv-st-ze | MIAMI FL CITY-ST-ZIP

TILE vD [ Delete TILE (1 Change [T Acdition

NAME BRINCEFIELD, ROBERT E. J NAME

sTreeT noRess | 2850 NE 23 ST STREET ADDRESS

cmv-st-ze | POMPANO BEACH FL CITY-ST-2IP

e |§TD~— =~ - = Y pegts —~ —f e v 2l e S Rl S Change  ~{=]-Addition. |

NAME BAIZAN, CHERYL L. NAME

STREET ADDRESS | 12781 NW 73 ST STREET ADDAESS

crv-st-zp | PARKLAND FL 33076 CITY-S1-21P

TILE 4 [ Delete TITLE T change [ Addition

NAME v NAME

STREET ADDRESS [ & STREET ACDRESS

oiry-st-zp {F ) CiTY-$7-2P

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-57-7P

TMLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2P CITY-8T-71P

13. | hereby certify that the infarmation supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(2)(i), Flerida 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 trustee empowered 1o 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 other like empowered.
fo d Y Jl_\z——' ya
. e’ i ~ —
SIGNATURE: W' (Ponil 1%, 05) §5/-
[CER OR DIRECTOR 7 Data Daylime Phana #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

May 01, 2002 8:00 am:

CR2E034 (9/01}



