FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000007993 Secretary of State
05-01-2003 90206 027 ***150.00

1. Entity Name

D & DC PLUMBING CO., INC.

Principal Place of Business Mailing Address
233 NE. 22 AVENUE 233 NE. 22 AVENUE
POMPANO BEACH FL 33062 POMPAND BEACH FL 33062
2. Principal Place of Business 3. Mailing Address H"ll"! “I"”I ’Im "m"“l "l”"m "m lIIlI "“”ll""]“";
Suite, Apt. #, etc. Suite, Apt. #, etc. ' [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65—0893278 Not Applicable
ap Gountry Zp Country 5. Certificate of Status Desirad O $8 75 Additional
Fee Required
-~ T~  §Name and Address of Current Reglistered Agent™> == —=7Name and Addreds of Néw Registered Agent™ T -
Name
COFFEE, JORN Street Address (P.O. Box Number is Net Acceptable)
1351 N.E. 28TH STREET
POMPANOQ 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. | am familiar with, and accept

the obligations of registered agent.
.

P
SIGNATURE .
. Signatura, typed or printed hame of registered agent and titla if appliceble. {NOTE: Registared Agant signaturg requirad when reinstating) DATE
FILE NOW! FEE 1S $150. 00 o - ) A . A
" Affer May 1, 2003 Fee will te $550.00 | et o e 3500 May B
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P : £ Delete WLE [ Change [ Additicn
NAME COFFEY, JOHN NAME
sTReeT ADDRESS | 1351 NE 28 STREET STREET ADDRESS
orv-st-zp - (POMPANO BEACH FL 33062 CITY-ST-2IP )
TITLE VP [ Galate TITLE [ Change [ Addition
HAME COFFEY, ROBERT HAME
STREET ADDRESS | 200 NE 33 ST STREET ADDRESS
av-si-2p - |[POMPANO BEACH FL 33084 CITY-ST-7P
<1 =TLE T ST a et T paeie M T — === Change [ Aliion
NAME COFFEY, RICHARD RAME
STREET ADDRESS 1 2001 NE 33 STREET STREET ADDRESS
orv-sr-z¢ | LIGHT HOUSE POINT FL 33064 GIrY-5T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME ' NAME '
STAEET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TifLE 1 petete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-7P CTY-5T-2IP

AV 685SBLO

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filin (? does not qualify for the exemption stated in Section 119.07(3)(). 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 cath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE M B ) ‘//m- (o=, See e .
=

R OR DIRECTOR Date Daytime Phone # J




