FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000094090 ecretar Yy of State
1. Entity Name 04-14-2003 90036 032 ***150.00
CROWN PLUMBING AND CONTRACTORS, INC.
Principal Place of Business ’ Mailing Address - o — -
479 N.E. 21 8T AVENUE 475 N.E. 21ST AVENUE )
OEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 v
2. Principal Place of Bu§inegs 3. Mailing Address ”Ilﬂll“” |I“| ||IN “m Ilm |I|“ Iml m” |m] ||I|I ‘lm ||“ ‘“l

Suile. Apt. #, stc. Suite, Apt. #, efe. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-1014980 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O $8‘75 Aciditional
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me— % e e S Name- o~ ...t - el = -

VERCOUTERN' PETER T Streel Address (P.O. Box Number is Not Acceptable)

475 N.E. 218T AVENUE

DEERFIELD BEACH FL 33441

City FL Zip Code

8. The above named entity submits this statement for the pfpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signaturs, typgfl or pnnlﬂd name cl reglstered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NO«I!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Af_ter May 1, 2003 Fee will be $550.00 Trust Fund Centribution. [ Added to Feas
- Make Chack Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T pelete TITLE [Ochange ] Addition
NAME VERCOUTERN, PETER T NAME
streeT aDoRess | 825 SE 8 AVE. STREET ADDRESS
» orv-s1-z¢ | DEERFIELD BEACH FL 33441 CITY-57-21p
*TMLE D 1 Delete TITLE [JChange [ Additicn
NAME HERNDON, KENNEDY NAME
" streer anoress | 476 NLE. 21ST AVENUE STREET ADDRESS
owv-st-2¢ | DEERFIELD BEACH FL 33441 GIrY-g-2
TITLE . i . - Obelets o o B TME L L e L e - o [ Change [ Addition
NAME NAME ’ -
STREET ADCRESS STREEY ADDRESS
CITY-5T-217 CITY-ST-2P
TiTLE ’ 0 Detete T [JChange L[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Deleta TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P GITY-37-2IP
TITLE O] pelete B Wil [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify thamhe informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thj report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withw-an gidress, with all other Ike ephowere
v -~ P y ) !"" . L
SIGNATURE: 'é(p N/t dH#Z AL TRED 4lstos 95Y-Has- 25

SIBNATURE AND PED OR PRINTED NAME OF SIGNING OFFICER GR'DIRECTOR Date Daytime Phona #

AV 81B0LP0

CR2E034 (10/02)



