2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P98000108666

BREVARD PLUMBING COMPANY

FILED
May 29, 2002 8:00 am
Secretary of State

05-24-2002 91330 002 ***150.00
05-29-2002 90739 020 ***150.00

Principal Place of Business

13354 CYPRESS AVE.
MELBOURNE FL 32335

Mailing Address

1385A GYPRESS AVE.
MELBOURNE FL 32935

2. Principal Place of Business

3. Maliing Address

Suite, Apt. #, etc,

Suite, Apt. ¥, etc,

[WREIN R NT I 3N BN

DO NOT WRITE IN THIS SPACE

City & Stats City & State 4. FEI Number Applied For
) 59-3615577 Not Applicable
Zi Count i iti
P Y ap Country 5. Certificate of Slatus Desirad O $3.75 Md|t|ona!
Fea Requirad
6. Name and Address of Currant Reglstarod Agant | 7. Name and Address of New Registered Agent
—_— _;‘._,_.__. g N — n — __1- _—_'_.__ e — T e | e
HONEYCU‘T WILLIAM D Street Address (P.O. Box Mumber is Not Acceptable}
1395A CYPRESS AVE.
MELBOURNE FL 32935
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered olfice or registerad agent, or both, in the State of Fiorida.
SIGNATURE
3 Signaturg, typed o printed name of registared agam and bile il applicable [NOTE: Regislacad Agant Signature required wiven I‘D"i!}llh'ﬂﬂ) DATE
Tl 9. This corporation is eliginle 1o satisfy its Intangibla FILE NOWI! FEE IS $1l50.00 . S
- | 10. E F
| Tax(fing requirement and elects 1o do 50, Aftor May 1, 2002 Fee will bé $550.00 Eloction Camoaign Fnancing $5.00 vay Ee
] {See critesia on back) Make Check Payable to oepanment of State )
". OFFICERS AND DIRECTORS 12. ADDITFONSICHANGES TQ OFFICERS AND DIRECTORS IN 11
e P 7 Detete TTLE Ocrange O Aggilion | S
NAE HONEYCUTT, WILLIAM D e s
streer ADoaess | 1395A CYPRESS AVE STREET ADDRESS §
crv-srze | MELBOURNE FL 32935 cry-sT-zp g
TE - Detete TILE O Change [ Addition | 3
NAME ’ NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP CII'Y-ST-ZIP§ e
HILE ] oelete TnE [ Change . .[J Aadition
[ HAME ———— | s e RS o St BLTT SR BN o - T
STREET ADDRESS STREET ADBRESS
CITY-51- 2P Coy-S1-2P
TMLE O veste TmE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TTLE 3 petete TILE [OJchangs [ Acdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CilY-§1-2P
Tme O oelete TILE DOchange O Addltion
NAME NAME T T Yy
STREET ADDRESS STREET ADDRESS .
CITY-SI-21P CITY-ST-2IP

13. | hereby certlfg
indicated on 1

changed or on an att

SIGNATURE:

powered.

Fia- 3 Fa” e ) . A
&I f‘,;i“ .:!\L:= _' .‘f‘g‘\'\\ ‘-”_._,

hmem wit address. with all other like

=D

that the infarmalion supplied with this filing does not qualify for the exemption stalea in Secticn 119.07{3)(i). Florida Statutes. | further certily that the Information
is report or supplemental repcrt is trus and accurate and that my signalure shak have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recéiver or trustee empowared to exacutdthis repon as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 11 or Block 12 if

L!\\'2-'1:\Q."z_. (20)253-3217

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

A DIRECTOR

Caytme Phons #




