.. : Y
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000038519

1. Entity Namsa

HPI PLUMBING CONTRACTORS, INC.

7N

®

Principal Place of Business

11027 NORTH FLORIDA MANGO ROAD

ey
Malling Address

11027 NORTH FLORIDA MANGO ROAD
SUITE 1

FILED
Jun 29, 2001 8:00 am
Secretary of State

06-29-2001 20002 040 ***158.75

s

SUITE 1
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 32405
us us
Suite, Apl. #, elc, Suite, Apt. #, e16. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'0829655 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Siatus Desired O ?8'75 W‘ﬁ""ﬂ'
‘99 Roquired
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
- e e Rt Sk - L] CP S A e I L
BIRDASLL, KENNETH J
" Street Address (P.O. Box Number is Not Acceplable
1027 NORTH FLORIDA ROAD ¢ pracle)
SUITE 1
WEST PALM BEACH FL 33409
~ City FL ]T‘Lip Code
8. The above named entity submits this staterment for the purposs of changing its registered office of registerad agent, or both, in the State of Florida.
A
SIGNATURE
Sionaluts, typad of pribtad name of registered agant And tile i Applicable. [NOTE: Registbrad Aget Lignehars equired when reinsiating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . -
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 18 E:z::z;arg:::;;:ﬂanclng ggq;g{sﬂa
(See criteria on back) Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o~
TE D ) Oclete me O Changs [ Addition | B
RAME BIRDASLL, KENNETH J NAME g
Sweer ADDRESS | 1027 NORTH FLORIDA MANGO ROAD, SUITE 1 STREET ADDRESS 3
omv-s-2p | WEST PALM BEACH FL 33409 ci-51-2¢ o
[
TIE O oetete TME O Changs ] Addition 5
NAME NAME :
STREET ADDRESS STREET ADCRESS
CIry-ST-2P CITY-ST-21P
e 0 Detete T [ Change - [ Adtition
VO - = AME
“STREET ADORESS |~ <o = - - STREET ADDRESS _ e e e
CTY-ST-2P CITY- $1-2F
TMLE 1 pelete Lt [ Change ] Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
LY. ST-2% CITY.ST-BP
TLE [ pelers WILE [1Change [ Adgition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CInY-$T-np
me O] Delete TmE [ change [ Agditicn
NAME NAME
STREET ADGRESS STREET ADDAESS
Ciy-57-ap CITY-ST-2IP

13. | hereby certify that the intormation suppliac wilh this filing does not gualify for the exemgption stated in Section 1 19.07513)0). Flotida Statutes. | further certify that the information
ra shall have the same legal el
Dy Chapter 607, Florida Stafutes; and that my name appears in Black 11 or Block 12 if

indicated on this report or supplemenlal report is true an
of the corporation or the receiver or trustee empowered 1o execute
changed. or on an attachment with an address, with all athe

SIGNATURE:

accurate and that my signatu

¢Ct as il made under aath; that | am an officer or director

-



