2000 UNIFORM BUSINESS REPORT (UB

FILED

DOCUMENT# 4 lo(p0%e | Jun 05, 2000 8:00 am
’ Secretary of State
SOUTHEAST PLUMBIMG COMTRACTORS, IMC, 06-05-2000 90049 037 ***550.00
Principal Place of Business Mailing Addrrers; .
1021 NE FIRST AVENUE 1021 NE FIRST AVENUE
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060 -——— - - -
2. Principal Place of Business 3. Mailing Address ~
Suite, Apt. #, etc. Suits, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & Sttt City & State ) ’ 4. FEI Number Applied For
) £9-2693543 Not Applicable
Zip - Country Zp Couniry 5. Certificate of Status Desired O gg'ggl Ij\i;i:(:i‘tional
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Rggislered Agent

Name

M. ROSS SHULMISTER -
3081 EAST COMMERCIAL BLVD EtéeéetAgjrlzzires.lséP.%{B_cgEl\lE?bef ts Not Acceptable)

FT. LAUDERDALE, FL

Cit Zip Cod
) POMPANO BEACH FL | 3060

8. The above named entity submils thi enrfor thgpurpose of changing its registered office or registered agent, or bath, in the Stale of Florida.

May 22, 2000

¢ name of registered agyl and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE

CR2E034 (9/99)

9. This corporatioghis eligible to satisfy its Intangible . ) ‘ )
T ouremnt an o 1600 - ot Conpaty Fraos ) $5,00 e
{See criteria on back)

1. ' OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PTD [ pelete TITLE [J Changg  [] Additicn

NAME MOLLER, HORST . NAME

STREET ADDRESS 1021 NE FIRST AY ENUE STREET ADDRESS

GT-ST2P | POMPANO BEACH, FL . _.. cr-St-2@

me Vv i  Dooeee | § me Ol Change [ Addition
S O'BRIEN, DANIEL E. NAME

seesanpress | 1027 NE FIRST AVENUE STREET ADDRESS

CITY-ST-2IP POMPANO BEACH, FL CITY-ST-ZIP

TITLE S O petete TILE [J change  [] Addition

NAME MOLL.ER, LINDA NAME

sreeTappress | 1021 NE FIRST AVENUE STREET ADDRESS

CITY-ST-2IP POMPANO BEACH, FL CiTY-ST-2IP

TITLE [ pelete TITLE [J Change  [] Additicn

NAME NAME :

STREET ADGRESS ' STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

THLE [ pelete TITLE {7 Change  [_] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§7-2IP

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. I hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemghfglraport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racelver of wered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witlf 4 all other like empowered.
o
S=22~-C0O 59-947 — 330

MW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayurne Phone #

SIGNATURE:




