2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # M99102

1. Entity Name

DIAL PLUMBING OF BREVARD. INC.

‘ Principal Place of Business

1996 HWY US 1
ROCKLEDGE FL 32955
us

Mailing Address
1996 HWY US 1
ROCKLEDGE FL 32855
Us

»

| 2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90001 039 ***150.00

REEE R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §G-2012728 Applied Far
Nol Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddiﬁonal
Fee Required
—_ 6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent =~~~ N
Name

MYERS, JON M

840 BREVARD AVE
STEC

ROCKLEDGE FL 32955

Str{e&dzﬁssﬁ’po. Botymg%is No! Acceptable)

e dae

SIGNATURE % W

Kok

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

Ton Muyers

FL | 283955

tfaler

anfypad or printd naffe of registered agent and title f applicable,

Yy
J

(NOTE: Registared Agant signature required whan rainstating)

L

8. This corporation is eligible 10 satisfy its intangible

FILE NOW1I! FEE IS $150.00

Tax filinlg rgquirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 10. E:E:'O:Eria?fni% uﬁl::ncmg fi'a?ﬂ?oﬁiﬁ sBe
(See criteria on back) O Make Check Payable te Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE )] [ Delete TITLE O change [ Addlion | S
e MYERS, JON M NAME =4
 steeT a0DREsS | 1996 HWY US 1 STREET ABDRESS 3

cmv-sT-2P | ROCKLEDGE FL 32955 CITY-§T-2P a
rﬁg 1 Delete TILE 1 change  [J Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP e B L ]
L T elete e C}Ghange () Addition
| NAME NAME
| GIREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME
| STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TIMLE = Delate TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-1IF CITY-$T-21P

TITLE [T pelete TTLE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2F CITY-§7-21P

changed, or on an attachment

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

ith an address, with all other like empowered.

2 Son Muers

ffg_/o/ 3

H-(232-HdpB

AND TYPED JRPRINTED NAME OF SIGNING GFFICER OR(DIJECTOR

Bt

Daytime Phone #

Fivd




