2001 UNIFORM BUSINESS REPORT (UBR) FILED

DACUMENT # lo.oosooys]  Mar 28, 2001 8:00 am
1. Entity Name * e
MAP PLUMBING & PIPE FITTTENG, INC. / Secretal) Of State
A 03-28-2001 90077 040 ***150.00
Principal Place of Business Maiting Address
2381 Guava Drive 2381 Guava Drive
Daytona Beach, FL 32124 Daytona Beach, *FL r .
2, Principal Place of Businesg~ 3. Mailing Address
Suite, Apt. #, elc. , Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numnber | Applied For
. 59-3155456 Not Applicable
Zip Country | Zip Country B __E.-%Tjica,te ,2'- S?Eui QSSiLeE a ?eggfq 3%%@3nal —
6, Name and Address of Current Regisiw vd Agent- ) T. Nama and Address of New Registerad Agent
- Name ;

Raymond A, Phelan, CPA |
623 N. Grandview Avenue Street Address (P.O. Box Number is Not Accepiable)
Daytona Beach, FL 32118

City

FL Zip Code

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

SIGNATURE

Signanare, typed o printed name of registered agert and title if applicable. ({NOTE: Registered Agent signature requiret] when reinstabng) } DATE

|
9. This corparation is eligible to satisfy its Intangible 10. Election e . ) ,
- . . armpaign Financin .
Tax filing requirement and elects to do so. Trust Fdnd Co:tr?bution. : [ Egie%QOhg?ésB °
]

{See criteria on back)

i |

Sk L e i)

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS iN 11

Lt President > [ Delete e : ‘ : i Change [ Accition

NAME Michael A. Ponstingel- NAME

SREETADDRESS | 2381 Guava Drive STREET ADDRESS

e 8tz Daytona Beach, FL 32118 Ciny- -2 |

TTLE : [ Delete TILE : ~ [Odchange [ Adition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS f

GITY-ST-71P ) ovv-stzP | - e s
Tme | ' [ Delets TmE | [ otange [T Aation

HAME HAME .

STREET ADCRESS STREET ADDRESS |

CITY-ST-71P crv-stae |- .

TITLE ] Delete TILE O Change  [] Addition

NAME NAME ‘ :

STREET ADDRESS STREET AODRESS :

CITY-5T- 2P CITY-ST-ZIP |

TITLE 3 Delee ME ! D change [ Adcition

NAME NAME |

STREET AGDRESS STREET ADDRESS !

CITY-ST- ZIP CTY-ST-2iP |

MLE O Delete TE ! (G Change [ Adaition

NAME : NAME \

STREET AQDRESS STREET ADDRESS |

CITY- 5. 2P - CITY-ST-2IP |

13. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify :hat the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as'if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered (o execule this report as fequired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
Ghanged. or on an attachment with an address, with ali other like empowered. i

SIGNATURE: X /2220?52 X PRLES N Z/g L=y

SIG! ;TURE ANd PED OR PRINTED NAME QF SIGNING QFEICER O IRECTOR . ! D' Cayprarrong ¢
Michael A, Ponstingerl. President e/ °

-

CR2E034 (11/00)



