2001 UNIFORM BUSINESS REPORT (UBR) FILED
Apr 24, 2002 8:00 am

1. Entity Name ecreta | y Of State
DAUGHERTY PLUMBING, INC- 04-24-2002 90273 040 ***150.00
Principal Place of Business Mailing Address
410719 AVENUE. WEST 4107 19TH AVENUE. WEST
BRADENTON FL 34205 BRADENTON FL 34205
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE) Number 65.0123567 Applied For
Nat Applicable
i 4] Zi Count iti
Zp Country P ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B o ) ] Name
DAUGHERTY, 0. EDWARD, JR." ™~ ™"~~~ . | 31' -;_A_dd'r;s, ('é 0.B ; ”Nuvmb ; is Not Acceptable)
ree 5 (P.0. Box ar is Nof
3015 1ISTAVEW p
BRADENTON FL 34205
P City FL [ ZpCoce ;
8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, ot both, in the State of Florida.
¥ I
SIGNATURE
Signature, typed or printec name of registered agent and title it applicable, (NOTE: Registersd Agant signalure required when reinstating)) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS 5150.00 . _— )
Ml 10. of
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing $5.00 may Be
e ' Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ﬂneme TITLE (] change [ Addition g
NAME DAUGHERTY, MATTHEW M NAME e
STREET ADDRESS | 1002 - 40TH ST. WEST STREET ADDRESS 3
cmv-s-2¢ | BRADENTON FL 34205 cy-sT-2IP a
o
e D O Delete TLE Ol change [ Addiion | &
NAME DAUGHERTY, DERWIN E., SR NAME
STREET ADDRESS | 4107 - 19TH AVE. WEST STREET ADORESS
crr-5i-2¢ | BRADENTON FL B4a.o5 CITY-5T-2P
TITLE F uG HERTY MIE HAEL D. O] Delete TTLE (Jchange (7 Addition
NAME DA © S o T HAME
sreet aooress |2 o 5-Lo ety Tt o STREETADDRESS | - - -~ senomtURE s e - -
av-stze | PARRiSH , Pt 3 2l CITY-ST-2P
THLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S8T-2IP
TITLE .. Delete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-S$T-2IP -
13. | hereby certify that the information supplied with this filing does not qualify for the exempti Ated In Section 112.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatysershall have the same legal effect as if made under cath; that | am an officer or diractor
of the carporation of the receiver or trustee empoweredgo exacute this report fed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta + with an addredy, with all djher like empowergd.
e ! -
SIGNATURE: 415702 (44) 7947747
l NING OF FICER o’ DIRECTOR e Daytime Phons #
AW F i




