FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am
1. Entity Name . . 03-29-2002 91431 009 ***150.00
D & DC PLUMBING -CO., INC.
. . -1
Principal Place of Business Mailing Address
233 N.E. 22 AVENUE . 233 N.E. 22 AVENUE ~
noraz
POMPANO BEACH FL 39062 POMPANQ BEACH FL 3062 9854 92
2. Pri;qcipal Place of Business 3. Ma‘\ling Address “'I”II] Ul )I)]' |Im Ilm Ilm II“’ Ilm I'm ]II)' II’I I’II Im ’II)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“'%;
City & State City & State 4. FEI Number Applied For
. . . 65‘0893278 Not Applicable
o - Country Zip Country 8. Certificate of Stalus Desired I} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! - = . - Name Lo .
COFFEE' JOHN Street Address (P.O. Box Number is Not Acceptable)
1351 N.E. 28TH STREET
POMPANQ BEACH FL 33059
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
Signatura, typed or printad name of registerad agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE . R it
- TR IR
9. _¥2§fﬁior:porg‘nclm is eligible to satisfy ils Intangible FILE NOW!!t FEE IS $150.00 10. Eicction Campaign Financing <.+ $5.00 Ma,; &
g requirement and elects o do so. After May 1, 2002 Fee will be $550.00 ™ - O
. S ust Fund Contribution. Added to Fees
v {See.criteria on back) EI/ Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS !N 11 —_]
TILE P [ petete Tme [ change (3 Addition
NAME COFFEY, JOHN NAME
»steeer anoeess (.1351 NE 28 STREET - STREET ALDRESS
crv-st-ze | POMPANO BEACH FL 33062 CIV-ST-2IP
TTLE 1) [C] Delets TITLE VjP &hange [ Addition
NAME COFFEY, ROBERT - NAME
STREET ADDRESS | 200 NE 33 8T STHEET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33084 CITY-ST-2IP
TITLE 1 pelete TITLE S‘T' [] change  [ffition
NAME NAME < \:_-L\ ceewd Co M,&_b’
STREET ADDRESS . STREET ADDRESS QeI NE B ST
CITY-ST-ZIP - CITY-ST-2IP L. } I P 55 - EBGG‘L
TIE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET AODRESS
CIY-ST-2IP CITY-ST-2IP
e [ Delete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IP CITY-ST-2IP
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 report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Z A P S
77 7l 'ad.r.lan Supn 3 liglo2
GHING GFFICER OF DIREGTOR Dale 'q Py Dgytime Phone #
Pa” am TR ﬁ L4 SR

af the gorporation or the receiver or trustee empowered 1o execute th
changed, or on an attachment with an address, with all other liks

AV 0881210

CR2E034 {9/01)



