. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M79884 ) FILED
1. Entity Name . Sgp 05, 2000 8:00 am
SELECT PLUMBING SYSTEMS, INC. ecretary of State
09-05-2000 90045 032 ***550.00
Principal Place of Business Maiting Address
11250 S.W. 46TH STREET 11250 S.W. 46TH STREET
MIAMI FL 33165-5544 . MIAME FL 33165-5544
NUviJJyly )
S s IR AR KA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
E5 /IS ?; ;F-'L ED FOR Not Applicable
2lp Country , Zip Country 5. Certificate of Status Desired O gg;ggpﬁlfsﬁona‘
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Namea
WOQQD, DAVID S. ,
BLACKWELLS WALKER. PA. Street Agddress (P.O. Box Number is Not Acceptable)
- - ONE-S.E.. THIRD AVE., 2400 AMERIFIRST BLDG. T -
MIAMI FL 33131
City _ : FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent and title if applicabie. (NOTE: Registerect Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 . 10. Election Campaign Einanci
o ) - - . . paign Financing 55.00 May Be
Tax flllng r:.equlremem and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Conribution. O Addad to Fees
{Sea critaria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) 3 pelete TITLE [ Change [ Addition
NAME JONES, STEPHEN K. NAME
e anoress | 11250 SW 46TH ST. STREET ADDRESS
CITY-ST-2IP MAME FL CITY-ST-ZIP
TILE ] 1 Delete ME Dchange  [J Addition
HAME TONGWONGCHAI, SUWAT NAME
sreeT aoomess | 10390 SW 112TH ST. STREET ADDRESS
CITY-ST-IIP MIAMI FL CITY-ST-2IP
TIME D [ Delete THLE O change [ Adtilion
NAME CAULEY, VINCENT, SR. NAME
streer anoress | 8251 SW 32ND TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE 3 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREETADDRESS |~ '

S OTY-5T-7p | o - e ——— T - z o - —— i T :"CITY-ST:Z'I? T — e T T T T '_,ﬁw“.‘:— Ml e wrnen 4
TILE [ pelete TITLE {0 Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O Delete TITLE _ [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centity that the information
indicatéd on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

/n m pl‘:
iy

SIGNATURE: Crng. /AEQUIRED oy o A Y

PED OR PﬂlNTE NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytime Phoni #

CR2E034 {5/00)



