2000 UNIFORM BUSINESS REPORT (UBR)

FILED

*. Entity Name

BC PLUMBING, INC. Secretary of State

05-18-2000 90355 046 ***150.00

Principal Place of Business Mailing Address

15¢1 E. COMMERCIAL BLVD 1541 E. COMMERCIAL BLVD
SUITE 125 SUITE 125

FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334-5717

MM

PERE a % SR E 001 IEE SRR

Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65“0887729 Applied For
— - |Not Applicabie

- —————— - P - -

O $8.75 Additiona

i Zi t
Zip Country P Counlry 5. Certificate of Status Desired h
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

v

SIGNATURE
Signature, typad or printad name of registerad agent and title if applicable {NOTE: Regrstered Agsnt signature required when reinstating) DATE
B o™ | oy aY 2000 Feo il posompgo | 1> EecionCamosnFnarcing 5,00 vy
ol ' ' Trust Fund Contribution. O Added to Fees
{See criteria. on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO QFFI:ERS AND DIRECTORS IN 11
TITLE PSTD ¥ Delee TITLE ] Change ([ Addition
NAME PATTERSON, PAMELA M HAME
streer Aponess | 5042 NE 14TH TERRACE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33334 CITY-§7-2IP
TIMLE YUZBi CnY 1 Delete TITLE [ Change [ Addition
NAME S2C0 N\L) %l-ﬁ‘OE %% \ NAME
STREET ADDRESS | - S L-Pf D . F \, . 7)-)) Z D STREET ADDRESS
S Nt B PN A e 9 P iy ' T
TITLE ZATHVASTT T V iy o V-ER&”\\ TITLE [ Change [ Addition
HAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T. 2P - . OITY-5T-2P ,
TITLE ‘ [ pelete TLE - [ Change [ Addition
NAME o . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete e (J Change [ Addition
NAME - NAME ’
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the cérporation or.the-receiver: ustee empowared-to axgcute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changsd, or.on-an attachment with afjadgdress, with all other i
SN LT
S T S Oy 4 2210
SIGNATURE] __ SHSLEEHIEAC Q- O
@ATU/HE AND TYPED OR pmuEn NAME OF SIGNING OFFICER OR DIRECTOR I Dale Daytma Phone # .
- b1

pom—— T——

DOCUMENT # P98000102826 May 18,2000 8:00 am

CR2E034 (9/99}

¢



