2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P99000031243 Apr 24, 2001 8:00 am
1. Entity Name S
. ecretary of State
PLANT CITY PLUMBING, INS.
. 04-24-2001 90343 038 ***150.00
Principal Place of Business Mailing Address
4608 CHERYL COURT POST QFFICE BOX 547
PLANT CITY FL 33567 DURANT FL 33530 LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3568011 Applied Far
Mot Applicatie
Z Count Zi Caount iti
" i P ountry 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SPIEGEL & UTRERA, P.A.
Street Address (P.O. Box Number is Not Acceplable
343 ALMERIA AVENUE ( plable)
CORAL GABLES FL 33134
City Lo E’;L 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, lyped or printed name of registered agent and we if applicable (NOTE: Registered Agent signatura required when einstating) CATE
8. This corporation is eligible 1o salisfy its Intangible FILE NOW!! FEE IS $150.00 1 ) ‘ ) ‘
0. Elgction C F
Tax filng requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 TomorLETER A A $5.00 May Be
o 18 rust Fund Contribution Added to Fees
(See criterla on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11/
TITLE PSTD ] Delete TITLE V [ Change Mdtﬂlion
e MORALES, PEDRO P JR e P&DRo £ MORALES, 70
STREETADDRESS | 4608 CHERYL COURT STREET ADDRESS %63 LHERY L boueT
arv-s1-2¢ | PLANT CITY FL 33567 s | @IANT CITN , FL- 33567)
TITLE 3 Delete TILE ~ ' (7] Change  [] Addition
IARE MAME
STREET ADDRESS E STREET ADDRESS
GiTY-ST-2'° CITY-ST-21P
TTLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TLE [ Change  [] Addition
NEME . . I ) NAME
STREET ADDRESS ' . STREET ADDRESS
CHY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ Change  [] Additior:
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CLTY-ST-21P

13. | hereby cerlify 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 suppiemental 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 diractor

of the corperation or the recgiver or tustag empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Bock 121
changed, or on an attgefimeht with4 gress, with all otheque empowered.

AWl | Roao s Mowaces o 4/20 )bl @Jaﬁ/gseyoz,woJ

SIGNATURE:

“—5SIGNATURE AND TYPED‘H PRINTED NAME PF SIGNING OFFICER OR DIRECTOR Joae  F
v

aylme Phone #

CR2EQ34 (10/00)



