2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am

DOCUMENT #
vt (G95258 Secretary of State
MIKE MCCORD PLUMBING, INCORPORATED 01-30-2002 90141 044 ***150.00
Principal Place of Business Mailing Address
G/0 MIGHAEL F. MCCORD C/O MICHAEL F. MCCORD ny v
1433 EAST PINE ROAD 1433 EAST PINE ROAD H U U 1 4 d U ?
NOKOMIS FL 34275 NOKOMIS FL 34275
2. Principal Place of Business 3. Mailing Address “Il"”llllm | I“I”"' |“|l u” m"”m I"“ lll“ "m Im} ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’2423561 MNot Applicable
‘i Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Reqgistered Agent 7 Name and-Address of New-Regietered Agent _
Name
MCCOHD' MICHAEL F. Street Address (P.C. Box Number is Not Acceptable)
1433 EAST PINE ROAD
NOKOMIS FL 34275
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.

— +
S IGNA\ URE
Signature, typsd or printed name of registered agent and title if applicable. {NOTE: Registared Agent signatura required whan reinstating) DATE
" Tox g roquiramontand sous 1000 30— My 2002 Fos wil be Sobe 10. Electon Carraign Financing $5.00 may Be
g Teq . ' After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE O change  [] Addition
NAME MCCORD, MICHAEL F. HAME
STREET ACDRESS | 1433 E PINE RD . STREET ADDRESS
CITY-ST-ZIP NOKOM'S FL CITY-$T-ZIP
TITLE VP 3 Delete TILE [T Change [ Addition
NAME MC CORD, SEAN NAME
STREET ADDRESS__ _1433 E PJNE RD o ~ . N ) ;THEH ACDRESS
crv-star | NOKOMIS FL 34275 T Thpmdiae ) e e S e -
TITLE ST 3 oelete TITLE [J Change  [J Additicn
NAME MC CORD, SHARON NANE
STREET ADDRESS 1433 E PlNE RD STREET ADDRESS
CITY-5T-2IP NOKOM'S FL 34275 CITy-51-2IP
TITLE T Delele TILE {Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY- 8T-2IP
THLE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ petete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-87-2P

e DA TN

I

CR2E034 (9/01)

13. ) 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
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 cath; 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 attag nt with an address, with all other like empowgegd.
s|GNATUR%W%ﬁfJPW§&4 el 7 meCond [—/5-02  94l-9%8-/16

SIGNATURE AND TYPED OR PRINTEDRAWE OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

-




