2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUh P94000032770 Jan 12, 2000 8:00 am
COGGINS PLUMBING NORTH, INC. Secretary of State
01-12-2000 90055 050 ***150.00
Principal Place of Business Mailing Address
7817 COMMERCE STREET 7817 COMMERCE STREET
RIVERVIEW FL 33569 RIVERVIEW FL 335694391
=T v A O G RIAR
Quite_Apt # .otc = e Suiter Aptaf, Blo—== - - # Tmm—ee—| - o DONOTWRITEINTHISSPACE .
City & State City & State 4, FEl Number Appiied For
59-3240893 Not Applicakle
Zip Country Zip . Country » ) $8.75 Additional
5. Cerlificate of Status Desired O Foo Requiro c;ltona
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Ageni
Name
COGGINS' CHARLES T SR. . Street Address (P.0. Box Number is Not Acceptable)
807 WESTBROOK AVENUE
BRANDON FL 33511
Cly FL Zip Code

8. The above nemed ertity sSubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signatura, typed or printed nama of registered agent and litle If applicable. {NQTE: Registered Agent signature required when reinstaling) DATE
9. This Eorporalign is eligible to satisfy its Intangible FILE NOWI!Y FEE ls $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TINLE D [ Delete TILE [1change [ Additior
HAME COGGINS, CHARLES T SR. NAME
STREET ADDRESS | 807 WESTBROOK AVENUE STREET ADDRESS
CITY-5T-ZP RIVERVIEW FL 33511 CITY-ST-7IP
TITLE D ) [ oelete TILE ’ 3 change [ Additior:
NAME . COGGINS, SANDRA HAME
sTReeT ADDRESS | 807 WESTBROOK AVENUE STREET ADDRESS
CTY-ST-21P RIVERVIEW FL 33511 CITY-ST-2IP
L D O Delete TImE O change [ Adattion
HAME CQOGGINS, ANDREW HAME
STREETADDRESS | 807 WESTBROOK AVENUE STREET ADDRESS
GIry-ST-219 RIVERVIEW FL 33511 GITY-ST-2IP
TILE 1 Delete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CiTe-5T-2P : CIY-ST-70
TITLE 1 Dedete TITLE [ Change ] Addition
NAME ' .- NAME
STREET ADDRESS . , STREET ADGRESS
GITY-57-2P ITY-ST-2F
TITLE [ peiete TITLE [ Change  [] Addition
NAME ‘ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-ST-2IP

AMACANn A fomny

- -

13. | hereby certiff\; that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. ! further certify that the inforrmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as it made under ceth; that | am an officer or direcior
of the corparation or the recelver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 121if
changed, or on an attachmenjvith an address, with all other like empowered.

SIGNATURE:

/-3-00 £13-67/-5%3,

AIFFICER OR DIRECTOR e Dayrms Phone ¥




