2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G54084

1. Entity Name

FLORIDA COAST PLUMBING INCORPORATED

Principzl Place of Business

3432 NE 2ND AVE
FT LAUD FL 33334

Mailing Address

3432 NE 2ND AVE
F¥ LAUD FL 333341102

2. Principal Place of Business

3. Mailing Address

A

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90204 033 ***150.00

(RGBT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2335439 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditionat
- - - = |- ~ ot — - e - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCOURT' RICHARD JAMES Streat Address (P.O. Box Number is Not Acceptable)

3432 NE 2ND AVE

FT LAUD FL 33334

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 ; . LA

1y

Signature, typed of printed naniel of registériéd agent and litie it gpplicable.

“FILENOWII"FEES $150.007
. Atter'MAY 1,2000 Fee wiil Be $550.00- 77"
Make Check Payable to Pepartment ot State

AT A e E ]
4'85.00 may'Ba%E |
Y Added fo-Fees. |, -t

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
mLE PD T Delete TITLE Clchange [ Addition | &
NAME DELEONARDIS, KENNETH NAME 53—
sTReET ADDRESS | 1108 NW 29TH COURT STREET ADDRESS 2
CiTY-5T-2P WILTON MANORS FL CIY-ST-2P ::c\-j
TLE VST [ pelete TITLE [ change [T Addition | ©
NAME MCCOURT, RICHARD J. NAME

sTReeT aooress | 254 W HEMINGWAY CR. STREET ADDRESS

onv-st-zp | MARGATE FL CITY-8T-ZIP

TITLE D 7 Delste TLE I Change  (J Additian
HAME MCCOURT, RICHARD J. NAME

stReeT apoRess | 264 W HEMINGWAY CR. STREET ADDRESS

CiTY-81-1IP MARGATE FL CIy-S1-2P

TITLE ™ Delee TILE [J change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-21P

TITLE O Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

L O S R . R bovestze _

me T o) O Delete me h ’ ‘[ change [ Addition
NAME .

STREET ADDRESS ~ -~ STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental repart 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 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

oﬂ/;z s/ 0O Ty 5¢3-Yarsz

s.GNATunE@?W SR T EEOIHAT

J SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytmes Phone #




