| FILED
2003 FOR PROFIT CORPORATION Sgp 08, 2003 8:00 am g
b |

DOCUMENT # P02000032008 09-08-2003 90320 013 ***550.00

1. Entity Name

COASTAL PLUMBING OF SOUTH FLORIDA INC

Principal Place of Business Mailing Addrass ' . 1 0 1 1 1 4 3 7

AR R

FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
2. Pringjpal Place o )a';'mess 3. M Address A '
omEEs [3Bove AME [FS [FRoVE _
B@]K HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State 4. FE! Nugmper Applied For
O ?b’() & 2 0 ?@' N ) Not Appiicable
Zi i Count L - it
® Couryry g Zip ountry 5. Coertificate of Status Desired O 38'75 .ﬁddlt:onal
Fea Required
s Nama and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
- = == T T e T ey T LD em — “Name» T TT CTTTATiel g - Sl -

MOSER CRAIG L 17/ 7 7 /y L() B Q, A /9,} & ‘ Street Address (P.O. Box Number is Not Acceptable)

WP:—)"S#LU ‘e AL ~
© “ ’35/9(?'6 City FL | 2 Coce

8, Theabove named eptly gGbmits t{us stalement for the purpose of changing its megistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of gls red ageni.

SIGNATURE Z - / Z %’ j;i:O\%

(NOTE: Ragisterad Agent signatura raquired when reinstating) DATE
FILE NOM/FEE IS $550.00 . o
9. El C F
Aftet September 10, 2003 Fee will be $750.00 rﬂgfnﬁsnda&ﬁ?;urfénf e O ft?d'.a[c)i?oh;l:\;? °
Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13 _

TITLE P O nelete [change [ Addition | S

NavE MOSIER, CRAIG L A 0[\ i

steecT anomess | 1811-SW 1 TERRACF 5 l?’ 7 B ran BORESS 3

oITY-51-2P 0/rt ST, Locie . 3 g D
(3]

TITLE ; [ belete TITLE [ change [ Addition 5

NAME ' NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-7P , CITY-8T- 2P

TITLE O De&ete l TITLE [ Change [ Addition

NaME T[T T ) T s e | NAME [ — ; L memeem T = S

STREET ADDRESS STREET ADDRESS )

CITY-ST-Z1p CITY-ST-2P

TITLE [ Detete TiTLE [Qdchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TmeE . 3 oelete TTLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P . ' GITY-$1-2P

Indicated on this report or supplepdentA raport is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or ipfstee empowered to execute this report as required gy Chapter 607, Florida Statutes; and that rey name appears in Block 10 or Block 11 if
ith g address, with all other ke empowared.

H5 OF PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

12, | hereby certify that the information ied with this filing does not quality for the exemption stated in Section 119,07(3)(1), Florida Statutes, | further certify that the informalion

of the corparation or the receive
changed, or on an attachmen,

SIGNATURE:

|




