2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) : FILED

DOCUMENT # H66265

1. Entity Name

PINE CREST PLUMBING, INC.

03 AUG 1L AM 9243

\i i
A1 AMACCEE S (DA
Principal Place of Business Mailing Adaress T4 ‘ L \H “)Sb‘ ' LOR
4251 NORTHEAST 6TH AVE % SYLVESTER H. FERRY
OAKLAND PARK, FL 33334 s _ 4420 N.W. 19TH AVENUE

FORT LAUDEROALE, FL 33309

=1 VIR O A
Sulte, Apt. ¢, e, Suite, Apt. £, et. ﬁ CHEGK HERE IF MAKING CHANGES
Chy & State City & State 4. FE) Number Acplied For ]
‘ $9-2549771 ot Applicatie
Zip Gountry Zp Country 5. Cortificate of Status Desrey [ 90-79 Additianal
‘ Fee Required
- ==+ 6. Name and Addreas of Current Reglatered Agent . - 7. .Name and Addreas of New Registered Agent
Name
FERRY ,PATRICIA A.
4420 N.YY. 18TH AVENUE ‘ Street Address {F.0. Box Number |s Not Acceptania)
FORT LAUDERDALE, FL. 33334 :
_Clty FL. I Zip Code

8. The above namad entity submits this statemnent for the purpase of Ghanging its registared office or registared agent, or both, In the State of Florida. | am famliar with, and accept
the obligations of registered agent,

SIGNATUIRE
Synatun, tppid o pindd name H gt aginl amd (il f applicala {NOYE: Aoyt diad Aulnltgnalum Mquirdd whan Sns ng) GATE
8. Erecton Campaign Financing $5.00 mMayBe
Trust Fund Gentribution. 0  Addedto Fees
- OFF!CERS AND DIHECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
e D O deiese RLE OGtenge  [T] Addition
HAME FERRY, SYLVESTER H. NuE ij TR 1 .s ey I—-‘
ST ADDRESS | 4420 N.W. 19TH AVENUE STREET ALIDRESS '3" i1 tﬁi‘ =t l:] 10 ## 1
" — o

cte-st2p | FT LAUDERDALE, FL onv-st-2e i =il e b
e TS o DO Detere ML [ Change [ Addition
NAME FERRY, PATRICIA A. HAME .
STREET ADDRESS | 4420 N.W. 19TH AVENUE STREEY ADDRESS
£iTe-51-2P FT.LAUDERDALE, FL Giv-§T-2p )
e " Deteie e [ Chenge M.\dmm
NAME A Danltlﬁﬁén
STREE1 ADDRESS L o sieetnbegss |72 5/ Ave.
cv-a1-16 7 awvstee | Dgltoned /Z,,é £ 32354
e . [ Delete 1miE O Clange [ Additon
NAME . - . NANE 1
SIREET ADDAESS SYREFY ADORESS
oe-51-2P Ly-ST-2IF
TNE O Oetete e ' ‘O Cterge [ Addition
NAME L
STAEET ADDRESS STREET ADDRESS
Cv-st-29 - GY-ST-2IP -
TOLE : . T Dekese e ) [JCrarge  [] Addition
NAME ) WA
STREET ADDAESS _' STAEET ADDRESS |
CiTe-s1.2P - oy S1-2ip
12. 1 heraty cenily that the Infarmanon supplied with 1his fillng does nat qualily for the gxemption staled In Section 119 0 3)1). Florida Statutes. 11urther Gertify 1hat 1he Information

indicatled on is repon or supplemental report is rue and accurale and thal my signature shall have the same leg 1 as if made under oath; that | am an officer or director

of the corporalion girthe receiver or lrustes empowered 1o €xecule this report as reguired by Chapter 607, Flonda statules and that my name appears \n Biock 10 or Block 11 if

changsd, or on ag aftachment with an address, with all othérllke efmpowetad.
SIGNATURE \ ‘3\“\ Q3 GEY -4V -/ SRS

D Fﬂc‘t\oﬂ DIRECTOR ™ Dlrytired Poaren #

_J




