2000 UNIFORM BUSINESS REPORT (UBR)

¢

(L VIR

CR2E034 (9/99)

1. ety Narme Mar 02, 2000 8:00 am
HOWELL PLUMBING, INC. - Secretary of State
03-02-2000 90089 040 ***150.00
Principal Place of Business Mailing Address
4370 SW 52ND ST BAY 309 4570 SW 52ND ST BAY 309
DAVIE FL 33314 DAVIE FL 33314-5524
Suite, Apt. #, etc. Suile, Apt. #, atc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1573735 Not Applicable
Zi Count i iti
P ountry ap Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] . Name _ _ Cee -
HOWELL|JOSEPH Street Address (P.O. Box Number is Not Acceptable)
8731 SEA TURTLE DRIVE
PLANTATION FL 33324
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.
SIGMNATURE
Signature, typed or printed name of registered agent and tis if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
10
9. This corporation is efigible to satisty its Intangible FILE: NOW!{! FEE IS $150.00 ) - ‘
0 10. Election C Fi
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ° Tr:; |2Sndaénoaat|rigbnmi(\)n: e ] fs%sngOhg?ésB °
{See criterla on back) x Make Checic Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PT 1 Delste L [ Change [ Addition
NAME HOWELL,JOSEPH NAME
STREETADDRESS | 9731 SEA TURTLE DRIVE STREET ADDRESS
CrTY-57-2P PLANTATION FL CIrY-ST-29
TrLE [ pelete TIME [ Change  [CJ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-57-2IP
TILE [ Delate TLE [ change  {J Addition
NAME _ . e NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelzte TITLE [ Change [ Adaition
WAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
me - [ Detate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O petste TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-5T-2IP CITY-$1-21P

13. | hereby cerify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplementa rt is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or triistee gmpowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with’an addfess, with all othgr like empowerad

SIGNATURE: X__ 74 N2 ay-00 P87 58 5497

IGW AND TYPED OR PRINTEDY NAME OF SIGNING OFFICER OR DIRECTOR Dals Dayume Phone &

L



