FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

JOCUMENT #  K37790 S Secretary of State

. Entity Name 02-21-2003 90825 025 ***150.00
= K. COGGIN PLUMBING, INC.

rincipal Place of Business Mailing Address
400 GUS HIPP BLVD. . 400 GUS HIPP BLVD.
ROCKLEDGE FL 32355 ROCKLEDGE FL 32955

: e RN R

, 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—2920?41 Not Applicable
- = —
Zip Country ' Couniry 5. Ceriificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_COGGLN’_E‘MLI L, JR. SureetAddress (PO BOY NOMbEr 1§ N6t ACCeptable] T
400 GUS HIPP BLVD.
ROCKLEDGE FL 32955
City FL Zip Code

3. The above named entity submils this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, yped or printed nama of ragistered agent and tite if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) - .
9. Election Campaignr Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FTLE DPS T Delete TILE MChange 01 Adoition | &
NAME COGGIN, EARL, JR. NAME , e
CTREET ADDRESS +-225-S-TROPICAL-TRAL-APT #1404 swerraonness ({440 FLOND PR 3
orv-st-zp | MERAFFF-ISEAND-FE-32052 st | RoeklEzDeE, Fe 329585 g
TiTLE T O Defete TITLE KChange [ Addition g
NAME COGGIN, EARL, JR. I HAME
STREET ADDRESS | 225-S-FROPICAT-TRAIC APT #1109~ STREET ADDRESS 1 Yo A FLQ’Y D DK
onv-si-2p | MERRIFT-ISLAND-FL-32052 orvsize | Rock e GE, L 329Ss
TILE T Delete TITLE [OJchange [ Addition
NAME ’ - NAME B T -
STREET ADDRESS STREET ADDRESS
ClY-ST-2IP CITY-5T-2IP
TITLE O Detete TITLE O Change ] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE (3 Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-§T-2ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repart 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 corporation of 1he receiver or trustee empowered to execiie this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ol e empowered.

SIGNATURE: SiCsziset REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




