FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # HB66265 Secretary of State

1. Entity Name 01-24-2003 90088 050 ***150.00
PINE CREST PLUMBING, INC.

Principal Place of Business Mailing Address
4251 NORTHEAST 6TH AVE % SYLVESTER H. FERRY ‘ JUUUIIVA
OAKLAND PARK FL 33334 4420 NW. 19TH AVENUE

; —— LT

2. Principal Place of Business

Suite, Apt. #, elc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
59-254977 1 Not Applicable

Zi Count Zi Countr iti

® ountry P Y 5. Certificate of Status Desired O $8.75 Additional

Fee Raquired
6. Name and Address of Current Registered Agent: .- - - -7~ T e - 7> Name and Address of New Registerad Agent =~
Name

FERRY'PATRIClA A Street Address (P.O. Box Number is Not Acceplable)
4420 N.W. 19TH AVENUE
FORT LAUDERDALE 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. | am familiar with, and accept
theobligations of registerad agent. ’

SIGNATURE

~ ., Signatura, typed or printed name of registersd agent and titte if applicable {NOTE: Ragislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election C aign Finangil
After May 1, 2003 Fes will be $550.00 o o oo [ 86,00 ay e
Make Check Payable to Florida Department of State . )
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D ‘ [ pelete TITLE [ Change  [] Addition
NAME FERRY, SYLVESTER H. NAME
sheet aporess | 4420 NW. 19TH AVENUE STREET ADDRESS
omv-st-ze | FT LAUDERDALE Fl. oITY-ST-2IP
TILE TS O pslete TITEE [ Change [ Acdition
NAME FERRY, PATRICIA A. _ NAME
staeer anoaess | 4420 NW. 19TH AVENUE STREET ADDRESS
CITY-$T-2IF FT.LAUDERDALE FL CITY-ST-2IP
TITLE o Clpetets: e o . __ [dchange [ Addition
NAE - B T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-2IF
TITLE 7 Delete TITLE : Tl change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .-
TITLE [ Delete TITLE [ Change  [C] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hershy certity tha_t:‘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 oath: that | am an officer or director
of the corporafiormey the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ir Black 10 or Block 11 if

changed, or O} mem with an gddress, with ali other like empowered. .
S r\‘! AT :-51 - "‘i\nn\ , _
S ﬁ&%&@\;&% AR Segpn \aler asduanis o
E —

SIGNATUR
SIGNATURE AND TYPED OR PHIN‘I‘M SIGNING CFFICER OR DIRECTOR Date Daytirna Phone #

[F] P TV

"

CR2E034 (10/02)



