2000 UNIFORM BUSINESS REPORT (UBR)

— FILED
DOGUMENT # k48258 May 07, 2000 8:00 am
AMERICAN PLUMBING OF BREVARD, INC. Secretary of State

05-07-2000 90006 045 ***158.75

Principal Place of Business Mailing Address
P O BOX 360901 P. . BOX 360901
MELBOURNE FL 32936-0901 MELBOURNE FL 329360501
us "
BB B Roarh || T
Suite, g: #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e
City & State City & State 4. FEI Number Applied For
\'\QX\OOU {0 ¥ . . ' 650087678 Not Applicabla
i v, | Coonty — T TZipT T celnttyT T T T T e S T Aoy $8.75 additional
é&q O\_\\ U & o 5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Registered Agent
Name
TRECHOK‘ JAMES Street Address (P.O. Box Number s Not Acceptable)
2079 LUCILLE LANE
MELBOURNE FL 32935
City FL Zlp Code

istered office or registered agent, or both, in the State of Florica.

[ -3.S-A000

SIGNATURE

Sign?p‘ﬂa‘ l%)ed or printed name of registerad agent and Wlia if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation 1s eligible to satisfy its Intangible FILE NOW!1!! FEE 1S $150.00 10:-Elects o . ) i
=S sty e et - C-E SN S T el S e e s S R N 2 .Campaign:Financinga. === $5-00-mMay" -
Tax fiing TéGuirement and 616618 16 00 80 = After MAY 1, 2000 Fee will ba $550.00 =10 _‘.ﬁ’Leizt ’C__’Ena Com:‘?"—‘ nan = $5:00-May 88
= ibution. Added to Fees
(See criteria an back) O Make Check Payable to Depariment of State
11. COFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ elete TITLE [0 Change [ Addition
NAME MOFFITT, PETER HAME
sTReeT aDDRESS | 589 IRONWOOQD DRIVE STREET ACDRESS
CITY -ST-2IP MELBOURNE FL CITY -$T-2IP o
TIILE SD OJ Delete TITLE Yo [JChange ([ Addition
NAME TRECHOK, JAMES A HAME
sTREeT ADDRESS | 2079 LUCILLE LANE STREET ADDRESS
orv-st-zp | MELBOURNE FL GITY-§T-78
e ST ’ O Deteie” TILE oo T 7 " [Dchange [ Addition
HAME MOFFITT, JANIS P NAME
STREET ADDRESS | 589 IRONWOOD DR STREET ADDRESS
orv-sT-2P | MELBOURNE FL 32935 CITY-ST-2IP ) -
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e [T petete TITLE [Jchange [ Addition
NAME - NAME A )
STREET ADDRESS ' STREET ADDRESS
CTY-ST-1P . CITY-ST-T - - ) S
TILE [T pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information 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 report 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 or the receiver or trustee empowered to execute this report as raquired by ghapter 607, Florida Statutes; and that my name appears in I;jg:k 11 or Block 121if

changed, or on an altagrgnent with an address, with ait other iike empowered. a‘\ -~
SIGNATURE: __ YoPAMI08 5 €5  NIASTER b -2 -3000 13-\913

@G‘WRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

AT SR Y

CR2EN

!



