FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90057 044 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K37790

1. Entity Name

EK. COGGIN PLUMBING, INC. .

Mailing Address

400 GUS HIPP BLVD.
ROCKLEDGE FL 32855
Us

Principal Place of Business

400 GUS HIPP BLVD.
ROCKLEDGE FL 32955
us

00018306

I

DO NOT WRITE IN THIS SPACE

IR

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FEI Nurmber 59_2920741 Applied For
Not Applicable
- e SR S /T S —Country > = e o —~— BTG -ATE
v Country ® & 5 Corffioate of Siats Desved ] 9875 Addtonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
COGGIN’ EARL, JH.‘ Street Addrass (P.C. Box Number is Not Acceptable)
400 GUS HIPP BLVD.
ROCKLEDGE FL 32955 S o
. &
' City FL Zip Code
8. The ahove named entity submits this statement:for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typsd or printet] name of registered agant and title if applicabls. {NOTE: Registerad Agenl signature required whan reinstating} DATE
. . . 'Ol . 1 . ) |'1
8. This corporation is eligible to satisfy its Intangible FILE NOW!H FFEE i$||$150.0:o o 10. Elestion Campaign Financing $5.00 May B2
Tax flllqg rgqulremem and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O pefete TITLE Mﬂhange [ Addition
NAME COGGIN, EARL, JR. NAME [ . . [ .r H /0
. - ‘ .
STREET AODRESS |-GOB-JAMESTOMN-DRIVE cvee e |RAS” S Tropeeal Trail, AP 7
onv-si-2f | ROCKHEDGEFE— orvesee erri 1T IS AL 229573
TITLE T [ Delete TITLE ” e N Change [ Additlon
HAME COGGIN, EARL, JR. HAME
STREET ADDRESS - |-O06-JAMESTOWN-DRIVE— —1 - e STREET.ADDRESS --—5»«-_'._ - s e —
CITY-§7-2IP MBGE_FL_. ‘! . : CITY-3T- 2P e
ILE ' ’ O Delete e [ Changze [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-87-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ celete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS §
CITY-57-ZIP CITY-ST-2IP N
TNLE O Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2IP

13. | heraby certify that the information supplied with
indicated on this report or supplemenial report Is

SIGNATURE:

this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Il of

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

changed, or on an attachment with an address, wit r like empowered.

facs

Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 -

b2R-WY

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

2rsfy

Daytima Phane #

CR2E034 (10/00)

1
k

j



