6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - - Tt e o el - . Name o R . A
SR%%HSE F“I‘v F‘{Ilicm‘RngEET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
[ City FL Zip Code

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 565664 Feb 16, 2001 8:00 am
e Secretary of State

DICK ROSHER, PLUMBING, INC. o a0 60 034 o1 20,00
Principal Place of Business Mailing Address .
8057 SW 129 STREET B857 5.W. 129 STREET ) B .
MIAMI FL 33176 MIAME FL 33176 iy
i i | 920917
F T i ATESAGHIARER IR

Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_2019953 Applied For
Not Applicable

Zip Country Zip Country 0] $8_75 Additional

5. Cerlificate of Status Desired :
Fee Required

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printed name of registerad agen! and title it applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE

"9, This corporation is eligible to salisty its Intangible FILE NOWY! FEE 1S $150.00 10 Electic-)n Campaign Finaning

Trust.Fum ntribu

o
A Se
ir

340

Tax filling requirement and elects to do so.

i Stale™

AND DIRECTORSIN 1174 ¥

o4 G il
ADDITIONS/CHA

T OFFICERS AND DIRE

}11'. 14
TITLE O petete TITLE Ochange [ Additicn
NAME ROSHER, RICHARD C. NAME
STREET ADDRESS | B730 S.W. 114TH STREET STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-2P
TiTE O Deiete TITLE [J Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST- 2P
TITLE [ pelete ! TILE ' [ change  [] Addition
NemE - | T : - cesrmammesemeeme T R NAME - - -
STREET ADUAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-$T-2P
TILE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" oTy-sT-2p T T e T 7 ) dv-stae
ames - e : ATME. - o e : -] Change.. , [ Addition .
. NAME-: Rl i T R _ - . :VNAMEf- .. .. o - 1 e R . P men Tt Ve o o
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section™12.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true and accurate and that my signature shalt have.the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or, frustee empowered to 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. : . .

"

L = ge.s. a‘?/ls Jo/ 306 . 253. 0415

SIGNATURE ANY TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirna Phaone #

SIGNATURE:

CR2E034 (10/00). %

;

'3

e
P

Fe

. Tl



