2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 02, 2001 8:00 am
DOCUMENT # F12322 Secretary of State

CR2E034 (10/00)

SOUTHERN PLUMBING SYSTEMS, INC. 03-02-2001 90018 037 ***150.00
Principal Place of Business Mailing Address
‘13132 S.W. 42 STREET 13132 SW. 42 STREET
DAVIE FL 33330 DAVIE FL 33330
; us us
Suite, Apt. #, stc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59-2052954 Not Applicable
z C Zi Count 4
P ountry ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, DON Street Address (P.C. Box Mumber is Not Acceptable)
13132 S.W. 42 STREET
DAVIE FL 33330
Cit = Zip Code
Y E L P |
8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,
|
| SIGNATURE
L Signalure, typed or printed name of registered agent and litle if applicable (MOTE: Registered Agent s'gnature required when reinstating DATE
I -~
8. This corporation is eligible to satisfy its Intangible FILE NOWHI! FEE IS $150.00 10, Blect - .
. ) . 1 al F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Triztiizr?d ggﬁlﬁ&ﬂg:ncmg O fdsd'gqoh’;zife
(See criteria on back) ] Make Check Payable io Depariment of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Tl Delete TITLE [Jchange [ Addition
NAE WALKER, DON NAkE
STREET ADIRESS 13132 SW 42 STHEET STREET ADDRESS
CITY-8T-2IP DAV]E FL_33330 CITY-ST-ZIP
TMLE ] Defete TILE [] Change ] Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ betete TITLE O change  [] Addition
NAME MAME
$TREET ADDRESS STREET ADDRERS
CITY-S1-2IP CITY-S8T-ZIF
TITLE (7 Delete TITLE (0 change [ Addition
NAME WARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete THLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 pelete TITLE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Floridla 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attaghmant with an ac%ﬁss‘ withfall othgr iike empowered. )
; , . . . ‘
NATURE: [/ Downs & Wit 0x/25 /o1 (51) 476003
SIGNATURE: | LA/ owi 0 ALEL 25/ /ot (959760032
" SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirc Phone #




