] i
2001 UNIFORM BUSINESS REPORT [UBR) FILED ;
)
[ ]
DOCUMENT # P99000108666 Apr 26, 2001 8:00 am
1. Entity Name I ’ f S
BREVARD PLUMBING COMPANY . ) ecreta 0 e tate
04-26-2001 90234 044 150.00
Principal Place of Business Mail:ng Address
13954 CYPRESS AVE. 13354 CYPRESS AVE.
MELBOURNE FL 32935 MELBOURNE FL 32935 ( Cl }_j q: a 6
= Priﬂdpa‘ Plece of Business 3 Malkng Addre‘ss ‘ “l‘lll‘ ”l ‘l”l ‘ | ‘ || ‘ Il‘l‘ ”I ‘ |I‘|‘ l| ||H‘| |H|| ”" ‘||.
Suite, Apl #, ele Suite, Apt, # eic, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnioer 59’3615577 Applied =or
Mot Appiicaibio
Zi Count Zi Country it
P s P R 5. Gertificate of Status Desired 1l $875 Addwtlona\
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Régistered Agent
Name
HONEYCUTT’ WILUAM D ) Stroet Address (PO, Box Nomber is Not Acccb-l'a:'l;\(;]
1395A CYPRESS AVE. )
MELBOURNE FL 32835
—_'(Nf)\ty ' i A'p Coda
8. Tho above named entity submits this statemen? for the purpose of changing its reg'sicrea office o regisieres agent. or both, in the State of Morida
SIGNATURE
Sanaure. typad o ored name of regis agenl ane ita f apehestle RaIER ATT
9. This corporation is efgible to satisfy its Intangibls i e B
Tax fiting requircment and eiects to do so, Adis 1. 20017 Fee 0 lﬁ,;?lw:tgdllré ;T{:m " O Eg%o l\ﬂay s
{Ses criteria on back) O Meke Chask Pavabia io Do I edtoFees
11. QFFICERS AND CIRECTORS 12. A;-J\ HONS/CHANGES TO OFFICERS AND DIRECTORS N 11
sl P [ pelets 17 (O Sharge [ Acdition 8.,
NAME HONEYCUTT, WILLIAM D 0 =
N - B cropers
STH.EE. ADNRTES 1395A CYPRESS AVE i hl[ k .T §
CIVSTTE | MELBOURNE FL 32935 , TSt 7e . oo
“FLE U Delete Tk [71 Change [ Acditan %
NANE NAME
STREET ADDRFSS SI5EET ADGRESS
CHY-S1-4iP CITY-8 7=
iLE U1 Delete s IR [ Change ] Acditon
HAME HANT
STREET ADDRESS SIREET ALDRESS
CITY-$T-7IF CHT =51 40
1ILE 7 Dedere LT [ chenge [ Acditan
MAME MARE
STHEET ADDRESS STRIET AD0RLSS
CITY ST & CITE-5T-7iF .
TITLE 1 zelats (H [Oohange [0 acditon
HANME WANE
STRIET ADDRESS STREE™ ADDSESS
CITY-ST-44p CITY-ST-PE
TITIE ILx [ change [ Acditon
NANME MARE
STREET ADDR:SS STRZET ADDRERS
CITY-ST-7IP CITY-5T-7F

13, | hereby certify that the infarmation supplied with s filing does not qualify for the cxoempton ed i Section. 119.07(3)(i). Florida Statctes. | furthar cerify that the in‘ormation

indicated on this report or supplemental repaort is true and accurate and at my signature shall have the same tegal effect as i madie unde- oath; that | am an off cor or diracior
of the corporation or the reoniver or trustee empowered to execyte this report as requirad by Chapler 607, Florida Statutes: agld that piy nama appears in Bleok 1 or Blook @2 if
changed. or on an atiachment yiv an addross, with: all other : i

Yl [D¢ B 253 3

SIGNATURE AND TYPED OR PRINTED NAME OF S|Gr~'ah_) OFFICER OR DIRECTOR  Toewe

Dyt Shoe v




