o AMENDED
2001 UNIFORM BUSINESS REPORT (UBR)

e - : t!! r?i')
DOCYMENT # 593000006448 SERETARY TF STALE
1. Entity Name k "y IR T
Eggleston Plumbing, Inc. 01 JUK-7 BH 8:39 ;j
Principal Pace of Business Mailing Address o
2. Principal Place of Business 3. Mailing Address
204 East McNab Road 204 East McNab Road :
Suite; Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
Pompanc Beach, FL Pompano Beach, FL 65-0385120 Not Applicable
|3 3Z(I_)p6 0 + ~-}- .SOSUKW* 3;8 G0~ — ) u g;ilnuy_ . o -- |5 Cedificate of Status Desired. !zl —_ ‘Eféggﬁgggmﬁ'_
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
Robert Eggle ston Street Address (P.O. Box Number is Not Acceptable}
204 East McNab Road
Pompano Beach, FL 33060 o FLiZipC(’de

8. The above 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 or printed name of registered agent and title if applicabte. (NQOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S .
Tax ﬂlingprequirement%nd elects 106110 80. o After MAY 1, 2001 Fee will be $550,00 10. 'El':izi‘%tr(\? gg:tlggu‘:ilcl:: neing D $5.00 hgay Be
(Ses criteria on back) Make Check Payable to Department of State ’ Added to Fees P

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11 =
mE Vice President [ig] Deete TME Vice President [ Chenge [ Addiion | =
NAME Brent Eggleston NAME Robert Eggleston 3
smezTanoress [ 19670 Eureka Road smeeTaoress | 204 McNab Road &
aw-st-ze |Boca Raton, FL 33428 CITY - ST- 2P Pompanc Beach, FL 33060 5
s Director (] Dekete e Director Crarge [ ] Addiion
NAME Nancy Eggleston HAME Robert Eggleston
smeeTaDRESS | 2800 NE 14th St Causeway 1425W5mﬁ$ 204 McNab Road
oar-st-7¢ | Pompano Beach, FL 33062 ey - §7- 29 Pompano Beach, FL 33060

~{me . -~ - IPresgident . DDelete TME . } D Chage _ [] Addiion
NAVE Robert Eggleston NAME
sweeTapRess | 204 East McNab Road STREET ADDRESS
crv-st-z¢ | Pompano Beach, FL 33060 oIy - 57- 2P
e Segretary ) [} Delete e [ Chenge [ | Additon
NAME - Robert E eston NAME
STREETADORESS | 2 () 4 Easth%cNab Road STREET ADDRESS t-iJf:ILl%l-ﬂl-‘—f’l <1558 -1
ov-s-2 | Pompano Beach, FL 33060 ciTY-ST- 7 -UB/15 |:|1—‘|J1|:|1 —"Dla r
Luts Treasurer (] Dekte TME RN
NAME Robert Eggleston HME
seETADORESS | 2 04 East McNab Road STREET ADORESS
av-st-2¢  |Pompanco Beach, FL 33060 CITY - §7-2P
TTLE [] Deete TME - (] Crenge [ ] Addion
NAME NAME . [
STREET ADDRESS STREET ADORESS : ﬂ D
CIfY-ST- 2P CITY - §T-2P B

13. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 eflect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered 0 execute this report as required by Chapter 637, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed, or on an attachment with an addre,it.,' iin all other like empowered,

SIGNATURE: £ . Robert Eggleston, Pres Sflofg) 954-781-4559

SIGNATURE AND T*PED'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

STF FL32381F.1



