2001 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # G95258 Jan 24, 2001 8:00 am
1. Emtiy Name Secretary of State
MIKE MCCORD PLUMBING, INCORPORATED
01-24-2001 90024 048 ***150.00
Principal Place of Business Mailing Address
C/0 MICHAEL F. MCCORD C/O MICHAEL F. MCCORD
1433 EAST PINE ROAD 1433 EAST PINE ROAD My
NOKOMIS FL 34275 NOKOMIS FL 34275 AUUUYLUS
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  RO-2423561 Apptied For
—JNot Applicable
° '“-""‘ZiF)‘*'*-—--—*——— Qountry_ e _ Zip o . Couniry 5. Certificate of Status Desired O $8'75 Addilional
C - == T e | Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agemt—————__~—_ =
Name
MCCORD’ MICHAEL F. Street Address [P.0. Box Number is Not Acceptable)
1433 EAST PINE ROAD roel Address I, Box Rumber! P
NOKOMIS FL 34275
City FL Zip Code
8. The above named entity submits this statemant for the purpose of ch_aqqﬂa its reaisterad office or renictarard anant el
7 44
SIGNATU; ‘ M /q GATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Carmpaian Ei ’
o . " N paign Financing $5.00 May Be
Tax fllm.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 pelete TITLE O change  [J Addilion
NAME MCCORD, MICHAEL F. NAME
streer anckess | 1433 E PINE RD STREET ADDRESS
CITY-ST-ZP NOKOMIS FL CITY-ST-2IP
e VP O Deleze TE M Changs [ Addition
NAME MC CORD, SEAN NAME
. sTeeT anoeess | 1433 E PINERD_ _ . e STREETADDRESS |
CITY-ST-2P NOKOMIS FL 34275 T CTY-ST-2F T T
TITLE ST O pelete TITLE [[] Change [ Addition
NAME MC CORD, SHARON NAME
streeT aooress | 1433 E PINE RD STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-21P
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-7IP CITY-57-2IP
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STRECT ADDRESS : STREET ADDRESS
CHY-51-21P CITY-5T-2IP
TMLE O Delete TMLE ' ‘ O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify tha? the information supplied with' this filing does not gqualify for the exemption stated in Section 119.07(3)(}}, Florida 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 path; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachpient with an address, with all other like empowered.
&GNATUH@%M«/? y/dd %/ Michael FHUSCord  [-[2-0)  G41-448-/ 242

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR , Date Daytime Phone #

CR2E034 (10/00)



