FILED

¢
2003 FOR PROFIT CORPORATION ¢
. m ¢
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 ?S(t)ota ¢
DOCUMENT # P94000059731 ST Secretary o State 2
1. Entity Name 01-16-2003 90062 018 150.00
BROCK PLUMBING, INC.
Principal Place of Business Mailing Address — - wum
8301 NW 172ND ST. 8995 COLLINS AVE.
HIALEAH FL 33015 MIAMI FL 32154 :
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
R 650531961 Naot Applicable
Zipi H i Count i
B Couniry 2 ountry 5. Certificate of Status Desired 0 $8.75 Additional
R R } Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent " -
Name
L0 BHACCO' TOM Strest Add (P.O. Box Number is Not A table)
. ree ress (P.O. Box Number is Not Acceptable
8995 COLLINS AVE
MIAMI FL 33154
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, in the State of Florida. | am familiar with, and accept
x  the obiigations of registered agent,
PIGNATURE
Signature, typed or pr_\?ted name of registered agant and lila if apphcable. {NOTE: Regislered Agent signature required when reinstating) DATE
 FILE NOW!I! FEE IS $150.00 .
; - ; 9. Election C Finangi
2 aiter May 1, 2003 e wil s $550.00 e o g oane1s - $5.00 ey o
Make Check Payable to Florida Depariment ot State 7 '
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT O belete TLE [J Change [ Addition
NAME LO BRACCQ, TOM NAME
strecT noness | 8995 COLLING AVE STREET ADDRESS
arv-st-ze | MIAM! FL 33154 CITY-5T-2iP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-s7-2IP
TITE ) O oelste’ e T T : T change ] Addition |7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
meE O pelete TITLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE " [J Detete TITLE [d change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) [ Delete TITLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CiTY-ST-2IP

12, | hereby certify

th
indicated on this re, supplemental report is true and accurate and

at the Information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port or that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a.?-nent with an address, with all other like ampowered.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNIN

'FICER OR DIRECTOR

VAr4T & ") 7 e ey~ r——

L [3/03 25 359 755

/ Date /' Daytime Phone #

CR2E034 (10/02)




