2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT#  KB89066 Aug 17,2001 8:00 am
1- Entty A | Secretary of State
DAUGHERTY PLUMBING, INC. / 08-17-2001 90005 046 ***550.00
Principal Place of Business Mailing Address
410719 AVENUE. WEST 4107 19TH AVENUE, WEST
BRADENTON FL 34205 BRADENTON FL 34205 o
2, Principal Place of Business 3. Mailing Address “"m “I " 'I'l"l ||]| {"I I" I " ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
65‘0123567 Not Applicable
Zip Country Zip Country N . $8.75 Additional .
- R L] o e P . 5. Certificate of Status Desired- - ~ [ FeoRequired = < | =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DAUGHE v D. EDW, D, JR. Street Address (P.O. Box Number is Not Acceptable)
3015 1ST AVE'W
BRADENTON FL 34205
- City FL Zip Code
-B8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
uf '
SIGNATURE .
Signature, typed or printed name of registered agent and titla if epplicable. (NOTE: Registered Agent signature required when reinstating) ! DATE
9. This corperation s eligible 1o satisfy its Intangible FILE NOW!1! FEE IS $550.00 ) S
0. Bl F
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ! Trﬁglizr?dag g;lrgi;;uﬁ::ncmg O fg{g‘?ﬂiﬁfe
(See criteria on back) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS I 12, 3.4 . < ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 17 Delete TIMLE 571’2('4' He 1Y MIZHAELTY Qong X asdiion 5
NAvE DAUGHERTY, MATTHEW M NavE [ DO HO Gipeet; LD, ";’
STREET ADDRESS | 1002 - 40TH ST. WEST STREET ADDRESS 5 F~ S5
ikl D [=]
CITY-§T-2P BRADENTON FL 34205 CITY-§T-2IP 5 EAy £, ’V /u/ L 5 ‘1’2- u
[0ng
THLE D [ Delete TILE . [ change [ Adaition | &
NAME DAUGHERTY, DERWIN E., SR KAME
STREET ADDRESS | 4107 - 19TH AVE. WEST STREET ADDRESS
crv-s1-zp | BRADENTON FL CITY-57-2P
e ' ) ’ O Delete P T T T T T T e T R m e [ (inge [ Addillon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-51-2IP CITY-8T-2IP
TITLE [ Dalete I TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-sT-2IP
TITLE [ Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. P) ) i k#
SN s Widheel DY “7 |
SIGNATURE: / QD ﬁvﬂ(@.“ DUDNE ALCUIRED  pprost, 2-)5-0/ (991744 7747

SINATURE A PED OR PRINTED ?(MKOF E]GNING OFFICER DR DIRECTOR Data Daytirtf Fhone #
1



