2000; UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F89619 Jan 28, 2000 8:00 am

1. Entity Name

ROBERTS & SONS PLUMBING, INC. Secretary of State

01-28-2000 90074 009 ***150.00

Principal Place of Business Mailing Address

2248 3E 14 ST. 2246 SE 11 ST,

POMPANQ BCH. FL 33062 POMPANC 8CH. FL 33062-7025

2. Principal Place of Busingss 3. Mailing Address ”"”" lm ’I” III I“"I I‘ ” ” II ml Im“'m ’m
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_2213017 Applied For
Naot Applicable

Zip. ey Country AR el o Country. .15 Certficate of Status Desired- __[] _ $8-79 Addional
= - - Fee Required-~ - -~ -"{--
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS' DOUGLAS A Street Address (P.O. Box Numbper is Not Acceptable)
2246 SE 11 STREET
POMPANO BEACH FL 33062 -
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.

SIGNATURE
gignature, typed or printed name of registered agent and ta if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
BT R IR TR TR - B .
B art ot s to. ™™ | aor MaY 12000 Foowih bagssop | " En Compagn Francing | $5.00 vy go
L o ' ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ’ . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 1| PVD , [ pelete TILE . [ change [ Addition
NAME ROBERTS, DOUGLAS A ' NAME
STREET ADDRESS | 2248 SE 11 ST. STREET ADDRESS
CITY-ST-2IF POMPANO BCH. FL CITY-ST-21P
e ST O Delate TITLE [ Change [ Addition
NAME ROBERTS, LINDA ANN NAME
STREET ACDRESS | 2246 SE 11 ST STREET ADDRESS
onv-sT2f .| POMPANO BCH. FLrm oo —. v e R EY-STIP ) R - .
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TITLE v J Delete TITLE [ change [ Addition
NAME - NAME
STREET Annﬁé‘ STREET ADDRESS
CmY-sT-2F CITY-$7-2P
TMLE OJ Delete TITLE * [change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE O Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. ! hereby cértify.lhat tne informpation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicaled an this report or sdpplemental report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the er or trustee g sarecHa pxecuts this report as reduired by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Blogk 12 if

changed, or on an atjdehfgert with an agd 4
AN L7553 St fan s %ﬂélu, //Qy/n, Céf/%)va_»%

SIGNATURE '
SIGNATUFI_E“AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

. CR2E034 {9/99)



