2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K74390 Jan 27,2001 8:00 am
o e Secretary of State

PLUMBING MANAGEMENT SYSTEMS, INC. 1272001 9009 015 715000
Principal Place of Business Mailing Address
101 NW 176TH ST. 101 NW 176TH ST. i

MIAMI FL 33169 MIAMI FL 33169 | C[\ﬂl[l 186

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0106938 : Not-Applicable

Zip Country Zip Country O $3_75 Additional

. ifi ired .
5, Certificate of Status Desire Fee Required

6. Name and Address of Current Registerad Agent™ = - * — " =5—~7. ‘Name and Address of New Registered Agent - - - -

=" OOODS, KEMNET H

:lé?HJv?v;(sgﬁ:AS"‘[Es M Street AddrBSf ﬁo.llycftgumg_f{ﬂot Acceptable)

MIAMI FL 33169

— = Miam. FL | 231€9

entitysubmits this sjatemerf for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o — P ipi T / /o,/a/

ed Tiame of raﬁistered agent and title if applicable. (NOTE: Registered Agsnt signature required when reinstating) #ATE

8. The above nam

SIGNATURE

Signature, typed or

9. Thi f:_orporalic?n is eligible to satisfy its intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution [0  Addadto Fees
(See criteria on back) O Make Check Payable to Department of State )

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

TILE D [ elete TTLE [ Change  [] Addition

NAVE BYRUM, JOSEPH NAME

STREET ADDRESS | 1004 N 176TH ST STREET ADDRESS
CITY-ST-2P MIAMLFL 33169 ) CITY-51- 2P
TITLE P [ Dalste TME [ Change [ Addition

NAME WOODS, KENNETH NAME

STREET ADDRESS 101 Nw 176‘""' ST . STAREET ADDRESS

CITY-5T-2IP MIAMI EL 323169 ) CITY-ST-2IP

TIMLE 1 TAS ™ e T P e T o= — [} Change [ Addition -

NAME MEYER, JAMES HAME

STREET ADORESS | 404 NW 976TH ST, STREET ADDRESS

CITY-5T-2P MIAME FL 33169 ) CIY-$T-2P

TILE S ™ oelete TITLE [ Change  [] Addition

NAME MOFFETT, M. ELLEN NAME

STREET ADDRESS 101 NW 178TH ST STREET ADDRESS

CITY-ST-2P MIAML FL 23169 CITY-5T-2P

TTLE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

TITLE [ pelete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-§T-21P CITY-5T-2P

13. | hereby certify that the information supplied wilh this filing does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemen is frue and accurate 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 receiver aptfustee empoweTetRorexecute thigféport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment witlan address, with all gther fike e wered.

SIGNATURE:

1/ {AJ, o/ Hs 65/ 89

ED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

[T

CR2EO034 (10/00)




