e |
2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR Feb 13,2003 8:00 am £
DOCUMENT # 606826 ' Secretary of State
1. Entity Name 02-13-2003 90224 005 ***150.00
MODERN PLUMBING INDUSTRIES, INC.
Principal Place of Business Mailing Address
| 255 OLD SANFORD-OVIEDO ROAD 255 OLD SANFORD-QVIEDO ROAD
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
2. Principal Place of Business 3. Malling Address Hll”' l“” I|’|| |’||| ‘l”l “lll m| |||" ”l" |m| ||I|I |lm |'|" ‘“’
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1884437 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O_ - $8:75 Additionﬂl
. e e e e e B et LR - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAGCO' FRANK J Street Address {P.O. Box Number is Not Acceptable)
621 MORGAN STREET
WINTER SPRINGS FL 32708
) 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , I .
Aftr May 1,203 Foo will b $35000 B St Carpagniens o $8.00 vy e
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIﬁECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE PD O pelete TILE [ Change  [T] Addition ._NCQ
NAME BRACCO, FRANK J NAME =)
stResT aporess | 255 QLD SANFORD-OVIEDO STREET ACDRESS 3
CITy-57-21P WINTER SPRGS FL CITY-ST-2IP Q
TITLE ST O Delete TITLE [ Change [ Addition %
NAME VECCHIOLLA, LEONIDES NAME
STREETAGDRESS | 255 OLD SANDFORD-OVIEDO STREET ADDRESS
CITY-ST-2P WINTER SPRINGS FL CITY-ST-ZP
TILE ST - () Dalete me o [ hange [ Adiion
HAME BRACCO, SHERRIL i NAME T B )
STREET ADORESS | 255 OLD SANFORD-OVIEDO STREET ADDRESS
CiTY-ST-2IP WINTER SPRINGS FL CITY-5T-2P
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tme (] Delete TLE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-ST-2IP CITY-§7-2IP
TITLE [ celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

indicated on this report or supple

changed, or on an giia

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gniai report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver 41 frusiee empowerad to execute this report as required by Chapter 607, FloridayStatutes; and that my name appears in Block 10 or Block 1 if

e Eniyfith/an address jwith gll other like empowered. |
() 2 o5 U

/// QA/‘ 547— 227 Coo

57 SIGNATEE 2D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




