i 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000054 760 Feb 05,2000 8:00 am
- | WIGGINS PLUMBING, INC. Secretary of State
02-05-2000 90037 009 ***150.00
Principal Place of Business Mailing Address
7185 PLUTO AVE. 7185 PLUTD AVE.
COCOA FL 32927 COCOA FL 32827-2938
k
[T e RS RN DMK
E Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' City & State City & State 4. FE! Number | [Applied For
59-3519492 | I
! “p Country zp Couniry 5. Certificate of Status Desired O ?8'75 A_dditf'onal
H ee Required
] - ~6. Name and Address of Current Registered Agent” -~ T J_ = - - 7. Name and Address of New He_gi_steEed Agent- « -« e
’ : o Name :
\;{IIESG[;IL%T%ALAES R Street Address (P.O. Box Mumber is Not Acceptable)
COCOA FL 32927
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 registerad agent and fitle if applicable. {NOTE. Registereg Agent signaturs required when reinstating) DATE
i . . P . . . "'
8. This corparation is eligible to satisfy its intangiole FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
¢ Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added 1o Fees
; {See criteria on back) a Make Check Payable to Department of State
E 11. OFFICERS AND DIRECTORS l 12. ADDlTIONSl’CHANGES_ O OFFICERS AND DIRECTORS IN 11
TmE P [T Deles TILE , Dlchange [ *--
: NAME WIGGINS, JAMES R NAME
sTreeT azss | 7185 PLUTO AVE : ¢ STREET ADDRESS
crv-st-zp | COCQA FL ' CITY-§T-2IP ,
TILE O Detete TMLE A O change [ Additiar
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TITLE - : T Delete e T - 3 Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-ZIF
TITLE [ Delete TITLE [J Change [T Additior
NAME P NAME
STREET ADDRESS | . STREET ADDRESS
Ciry-ST-2IF - : CITY-ST- &P
TITLE o o O Delete TILE [ change [ Adaitior
NAME ] NAME
SREETMDORESS ) .. . STREET AQDRESS
emy-st-zie C |t T CITY-ST-7P
NS 111 A . .0 oeke TILE : B [ change [ Additior
[ I_Al:dEF D] o L s iy Ll T 2 L T e 23R BN sw d rdet iz NAME #3005 taasa] S r 7 DU a0 b 8 S '\'-’~nr.'=:;‘:.u'f»"l e
1 smesTapomess | SIREET ADDRESS
W et TR o VLR AR R L i CiTy-sT-2P o e A B

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered to execute this report as required by Chapter 607, Floriga Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-an address, with all other |ike empowered. TR

SIGNATURE:




