2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 606826 o Feb 12, 2001 8:00 am
1. Enity Nare L Secretary of State

MODERN PLUMBING INDUSTRIES, INC. . (3192001 90351 008 150,00
Principal Place of Business Mailing Address
255 QLD SANFORD-OVIEDO ROAD 255 OLD SANFORD-OVIEDO ROAD
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
Suite, Apt. #, elc. Suite, Apt. #, etc, \ OO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEINumber  §0-{RR4437 Applied For
: Nat Applicable
Zip Country Zp Country . 5. Certificate of Status Desired a $8 75 Additional
; Fee Required
. - === . _G&. Name and Address of CQurrent Registered Agent ] ) 7. Name and Address of New Registered Agent
Name - ) e v -
ggf%%%&m%tm Street Address {(P.O. Box Numhber is Not Acceptable)
WINTER SPRINGS FL 32708 !

Cit;y FL Zip Code

8. The above named gniity submits this statggnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

I‘\o-vb P

SIGNATUR .
Sgdlure. typed or printed narr/uf registerad agent and titla if applicable. v (NCGTE: Flegisleveg Agent signature required when reinstating) DATE
9. This corporation is ¢ligible to satisfy its Intangible FILE NOW!!! FEE lSer.DG—' 10. Election G on Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' Trizt'i:ndaggifgun:: neing O fz'gqo'\';z’;sae
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTCRS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Dalete me [ change [ Addition
NAME BRACCO, FRANK J NeME
SiReeT anoress | 255 OLD SANFORD-OVIEDO STREET ADDRESS
cry-st-ak | WINTER SPRGS FL OITY-5T-gjp
TIMLE ST [ Delete mE ! ClcChange [ Addition
HAE VECCHIOLLA, LEONIDES HAME ‘
sTreer a0oress | 255 OLD SANDFORD-OVIEDO STREET ADORESS
CITY-ST-2IP WINTER SPRINGS FL CITY-57-ZIP
e ISt . o Opeee.. Xmme .. Ol Change T Adglton_ |
NAME BRACCO, SHERRIL™ ~~ ’ : NAME
sTheer aooress | 265 OLD SANFORD-OVIEDO STREET ADDRESS
CITY-8T-ZIP WINTER SPRINGS FL CITY-ST-2P
e O] Delete fome [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST- 2P
TITLE O celate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-21P
TITLE [ Delete TE ¢ [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certity that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa 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 attachmgny/with an.adress with all other Ie empo‘[ﬁ VECCHIOLLA / . /
SIGNATURE: L / -/ oc. Treas. 7. 327 bow

F—"SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER QR DIRECTOR Dater Caytinia Phone #

% :

CR2E034 (10/00)



