2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enity Name - Secretary of State
ABLE PLUMBING SYSTEMS, INC. 05-15-2001 90055 003 ***150.00
Principal Place of Business Mailing Address
6066 188 TRAIL NORTH 6066 188 TRAIL NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 6
us Us 949 98
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.%38514 Applied For
Not Applicable
Zi i t
» Country Zo L Country - -5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EGGERT, Wi D Street Address (P.O. Box Number is Not Acceptable)
re [f=rs Lo H X INU Tl
6066 188 TRAIL NORTH
LOXAHATCHEE FL 33470
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.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating] DATE
9. lhlsfﬁ.orporat\qn is ehtg»bI: icl) ss:tls;fyéts Intangible At Flhir?‘ggm FFEE :ﬁlf;:gsosoo 0 10. Election Campaign Financing $5.00 May Be
ax Tiling requirement and elects ta do so. er ! ee - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ‘ QOFFICERS AND RIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVID O pelete TILE [ Change [ Addition
HAME .| EGGERT, WILLIAM D HAME
streeT anpress | 6066 188 TRAIL NORTH STREET ADDRESS
crv-st-ze | LOXAHATCHEE FL 33470 CITY-5T-2IP
TmE _ s L - - o oeete - Jme_ . foon - . [ cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-53-2IP
TITLE [ Delete TTLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-27IP CITY-ST-2IP
TITLE {1 pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ peete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby cerlify 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 information
indicated on this report or supplemental report is true ang accurate and thatl my signature shall have the same legaf effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachrpgnt with andddress, with all other likg empowered,

b

H-Z3-2osl  3o5604-909%

SISNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYFED OR PRINTED

May 15, 2001 8:00 ami

CR2E034 (10/00)



