‘R MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris

FILED
Jan 28, 1999 8:00am

Secretary of State Secretary of State
S— . DIVISION OF CORPORATIONS - s
PcomgaLﬂJoMEET # H92428 01-28-1999 90016 048 150.00
~ BRIANT PLUMBING, INC.. |
ORI AR b

4227 ARNOLD AVE 2025 OUTRIGGER LANE

UNIT.A . ) '

Al NAPLES FL 34104 )
NAPLES FL 34104 us : DO NOT WRITE N THIS SPACE © '+ -
us - 3. Date Incorperated or Qualifed” Pt Ll
: 12/31/1985 : ey T
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] - ) ' (28] - 59-2616186 ‘[ Nt Apglicable
" Suite, Apt. #, etc. - Suite, Apt. #, etc. -
Sule, Ap P : 5. Certifcate of Status Desired O $8'15 Add_monal
El ;l . Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
_2—3—I . . EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible -
;4-] EI . E‘ I;‘ Personal Property Tax. ﬁves ONo !
9. Name and Address of Current Registered Agent ' 10. Name and Address of New Registered Agent
. P e 81| Name
BRIANT. JERRY A. . . 52| Strect Addrass (P.G. Box Number s Not Acceptabl
3005 OUTRIGGER U\NE ree ress (P.O. Box Number is Not Accepiable)
NAPLES FL 34104- - - .- B
. B ) 84| City ’ B i B F‘L 85} Zip Cod

1 Eﬁfsﬁant !o the provisions of Sections 607.0502 and,667.15dé. Froridé Statules, the above-named corporation submits this statement for the purpose of changing its registerad
ffice or régistered agent, or both, in the State of Florida.' Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
iagent. I:amfamiliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes. . : .

- .Y

CR2E034-(11/98)

'SIGNATURE - L
4 Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) " i~: ", DATE i “ ER
12, . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me oP - - T pELETE 11TME RN _ Clchangs [ Addition
HAME BRIANT, JERRY A. 12 RAME ’ .
streer anoress| 2025 QUTRIGGER LANE 13 STREET ADDRESS
CITY-ST-2P NAPLES FL 14 CITY-5T-2P
THE | st S {0 DELETE 21 TME OJChange . [J Addition
NAME BRIANT, PENELOPE ANN 22 NAME ‘ ‘
streeT aooress| 2025 QUTRIGGER LAN 23 STREET ADDRESS
CITY-5T-ZP NAPLES FL et 2. 4CITY-ST-2P
Ch s T [ DELETE 3.4 THLE [lchange  [] Addition
: 3.2 NAME
RES: ] 3. STREET ADDRESS
CITY-§T-2P . B 34, CITY- ST.2P
TME ‘ . ] DELETE 41TILE
[ ' L2NAME
STREET ADDRESS . 43 STREET ADORESS
CITY-ST-2P. %]~ 44 CITY-5T-ZIP . .
TmE K [] DELETE 51TITLE [ Change . - (] Additian
STREETACORESS| ; 5.3 STREET ADDRESS ' o
citv.sT. 2P s . . . 54 CITY-ST-ZP ST T . ‘ o
TME I DELETE 6.1TME [JChange . - [] Addition
NAME 5o S ' 6.2 NAME ‘
STREET ADCRESS| 6.3 STREET ADDRESS ‘
CY-8T-ZR~ " b, 6.4 CITY-ST-ZIP ' .

14. | hereby certify-that theinformation 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 annual; report .o supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an -
officer or directar of the corpagation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or; Biock 13 f cha @ d, or.on an attachment with an address, with all other like empowered. -

"ol pe TN HeauEED 1199 991 643, 24a(

N W —
OR PRINTED NAME OF S|GNI.NG OFFIEER OR IRECTOR Date ‘Daytime Phone #




