2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J03338

1. Entity Name

BREAULT PLUMBING, INC.

Principal Place of Business

PO BOX 9834
CORAL SPRINGS FL 33075

Mailing Address

PO BOX 8834
CORAL SPRINGS FL 28213-5241

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90152 021 ***150.00

[ I

I

. ress
B ; W ' Letc. DO NOT WRITE IN THIS SPACE
o Bt (1277
%M Al / 4. FEI Number Applied For
59-2668656 Not Applicabile
‘H Countr L
ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
T e 7. Name and Address of New Registered Agent
" @hedete P
; ! ..‘ ~ «,J«?é&&‘“’ Street Address (P.O. Box Number is Not Acceptable)
W(q,u/ /Lg,ﬁ“/ City FL | 2 Code
8. anging its registered office or registered agent, or both, in the State of Florida.
Sh
i ! [NOTE: Registared Agent signature required when reinstating) DATE
9. This corparation, is eligible to satisfy its Intangible . _FILE NOWI! FEE IS $150.00 . N )
Tax filing requirement and elects to do so. © T AT MAY 1; 2000 Fes Wil B8 $550000~ © T 10. Flection Campaigr Financing $5.00 may Be

Trust Fund Contribution. Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
HARIE BREAULT, TIMGTHY 8. HAME
STREET ADDRESS | 33785 E CITRUS DR STREET ADDRESS
orv-sT-2P | LOXAHATCHEE FL CITY-ST-21P
TILE sD [ Detete TIMLE [ Change [ Addition
NAME BREAULT, MARY NAME
STREET ADDRESS | 13785 E CITRUS DR STREET ADDRESS
aiv-s1-20 | LOXAHATCHEE FL™ ™ CITY-ST-2P
TITLE [ pefete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2p CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2iP
TITLE [ pelete TILE [ change [ Acdition
NAME NAME
~ STREET ADDRESS Jrommemore o o . STREET ADDRESS , ’
CTY-ST-2F B A —_— e
TILE [ Delete TITLE [OcChangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

changed, or on an attachment an addr ith at} other

SIGNATURE: G247

13. | hereby cerlily that the information supplied with this fling does not qualify for the exemption stated in Section 19.07[3)), Florida Statutes. | further cerlify thal the information
indicatéd on this report or supplemental report is true and accurale 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 receliver, of lrustée empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 11 or Biock 12 if

jke empowered,
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-
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FSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFRIGER OR DIRECTOR /

6/{/53 J0#-507-3p77

4 Déte Daytime Phone #




