2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M69685 Feb 28, 2001 8:00 am

« Eniy Name <« Secretary of State

W. E. VINCENT PLUMBING CONTRACTOR, INC. 02-28-2001 90064 022 ***150.00
Principal Place of Business Mailing Address
575 GUS HIPP BLVD. 575 GUS HIPP BLVD.
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955

us us AUUZS??Q

Suite, Apt. #, stc. Quite, Apt #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Aoplied For
59—2865626 Not Applicable

Zip Country Zip Country

5. Certificate of Status Dasired $8.75 Additional
srese ol ese = Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MNarme

SHORT, J. PHILLIP

Street Address {P.O. Box Number is Not Acceptable)

505 N. ORLANDO AVE.

COCOA BEACH FL 32932-0757

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Sgnature, typed or prired name of registered agent and tte if epplicable (NOTE: Registered Agent signature requirec when -einstating) DATC
9. This corporation is efigible to satisfy its Intangible FILE NOWIH FEE IS $150.00 . o
10. Election C. F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trj‘;tl?ﬂndagf:.f;u“g:wng O fdsd.eodotohli:}t;sBe
(See criteria on back) O Wake Check Pavable to Depariment of Siate )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp [ Delete TITLE [ Change  [1 Addftion
Nt VINCENT, WILLIAM E N
STREET ADDRESS 575 GUS HIPP BLVD STREET ADDRESS
CITY-S81-2IP ROCKLEDGE EL 3_‘)956 CITY-5T-2IP
TIILE DS O Delete 3ITLE (3 Changa L] Addition
e VINCENT, PEGGY J. NAVE
STREETADDRESS | 575 GUS HIPP BLVD. STREET ADDRESS
CiTY-ST-2IP ROCKLEDGE FL 3 ;q 5‘5 CITY-ST-2IP
TITLE 1 Delote TITLE [J Charge [ Addior
NAME NAME
STREET ADDRESS STREET AGDRESS E
CITY-S7-2IP CITY-ST-21P i
TITLE [ belgie TILE [ Change  [] Addition !
NAME HAME
STREET ADDHESS STREET ADDRESS
CAY-ST1-ZIP CITY-8T-21P
TITLE [ Delete TITLE [ Change  [1 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$3-2IP
TILE 7 Delete TITLE [ Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-8T-21P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 cath: that I am an officer or director
of the corporation or the receiver or rustee empowerad 10 execute this report as required by Chapter 607, 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 [ike empowered.

SIGNATURE: Vé)@m@' dm&uf 2)[0]  321-433-54/0

SIGNATURE ARD P7RED i PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date

Dayirne Pho~e

|

CR2E034 (10/00)



