2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P99000054139

1. Entity Name

gl JUL T ﬁi‘-l 2: 05

SIGNATURE:

OFFICER OR DIRECTOR

ISLAND COAST PLUMBING, INC.
- | -
SECRETAY OF STATE,
MOACCE, &
Principal Place of Businass Mailing Address TAUJ‘\} [ bLL} ! LOAID:
924 S ENTRADA DR 924 S ENTRADA OR ' )
FORT MYERS FL 33913 FORT MYERS FL 33519
2. Principal Place of Business 3. Mailing Address F'
Sulte, Apt. #, etc. Suite, ADL #, etc. ‘; ' '
- —
City & State City & State 4, FEI Number Mm [ Applied For
| Not Applicable
Zip - Counlry Zip Country " ) A it
5. Certificale of Status Desired (] ! ?es;.! ;esq lﬁggm"a"
6. Name and Address of Current Registered Agent 7. Name and Addreys of New Regigtered Agent
. - ) . - - Name, . w2 e . —— ! - -
)
SMITH, WILLIAM R ESQ 2
Street Address {P.O. Box Number is Nol Acceptable
8191 COLLEGE PARKWAY, #300 \ pradle)
== T ‘
FORT MYERS FL 33919 SONO04 4SS5 -5
‘ A %8914——“15
City ;Eh_ i SIS e
| el | G0 Fax 1 501, 00
8 The abeve namad entlty submits this statement for the purpose of changing its re_gistered office or regisierad agent, or beth, in the Stata of Florida. - E “ o o
- : o ) N i
SIGNATURE MR, : . )
Signature, typad or prinded name of registered egent and Lilie if applicsole. {NOTE: Ragistaind Agent signature 1squited when reinsiating) DATE ; .
8. This corporation is eligible to satisty ils Intanglble FILE NOW! FEE IS $150.00 » 10 Eiecli}an Campaiqn Finangin ! :
Tax fling requirement and elects o do so. After MAY 1,2001 Fee will be $550.00 - Electon Compaign Prancind 1+ $5.00 way ge
{See crileria on back) - Q Make Check Payable to Department of-State : i .
1. QOFFICERS AND DIRECTORS - 12 ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 )
TIME PSTD , O Detete ME . S " dThange [ Acdiion | S i
NAME SELLERS, DAVID . NAME s . =
sTREeT AooRess | 2708-SOUTHWEST-1STFERRAGE - smeeraooness | QY O - Q.'ﬂ'h'ﬂdo <D q 3
ar-si-ze TCAPE CORALFL33004— - femr-srap g L - ' - o
: . Ft Wyers FL - DDA AN
Tme 3 Oelete- _f me O Change  "[] Addition | L
HAME NAME v ‘
STREET ADCRESS STREET ADDRESS
CITY-SE-2IP CITY-S1-2P )
TLE 3 petete TITE i [JCrange ([ Addition
NAME ] e Jf NAME L — co
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST- 2P
me [ telete L : O Change [ Addition
MAME HAME !
STREET ADDRESS STREET ADDRESS
Crry-S7-2p CeTY-ST-2PP J
T O Detete me Dl Change 3 Adchion |
TNAME NAME
« STREET ADDRESS STREET ADCRESS
" CAY-ST-2P CITY . ST-2P
ImE [ celete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-51-2P CITY-ST-2IP
13. | hereby ceni:gvthar the information supplied with this filing does not quafify lor the exemption stated in Section 119.07(3)(i}. Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trugtes empowered ta execute this report as required by Chapter 807, Florida Statutes: and that my naime appears in Block 11 or Block 12 if
changed. or on an attachment wjph an ress, with all other like em, red. \
Y|-¥81-0%S™

s'|5 oo

Daytima Phona #
]

e



