2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S§51707 Sep 14, 2000 8:00 am
Sgcretary of State

PLUMBCON, INC.
09-14-2000 90024 001 *1,650.00

Principal Place of Business Mailing Address
11760 NW. 9TH STREET 11760 N.W. 8TH STREET
PLANTATION FL 33325 PLANTATION FL 33325 z U Y 1 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :

City & State City & State 4. FEI Number Applied For
65-0259613 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $3.75 Addilional
Feoa Required
8. Name and Address of Current Reglstered Agent --— - 7. Name and Address of New Registered Agent

Name

ANDERSON, WOOLTON E. Street Address (P.O. Box Number is Not Acceptable)

11821 SOUTHWEST 123RD AVENUE

MIAMI FL. 33157
City Zip Code

. FL

+

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and tile it applicable. {NOTE: Registered Agent signatura required when rainstating} DATE
. Thi ion is eligibl isfy its | ibl i X ‘ ) . " y .
I | RN DS g | Sty 850y
_g _q - e | - - Trust Fund Coentribution. O Added to Fees
(See criteria on back) 0 - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Delete TITLE [ change  [] Addition
A GOLDING, DERRICK : Naki
STREET ADDRESS 5321 sw Tn.l STREET : STREET ADDRESS
CITY-5T-2IP PLANTATION FL CITY-5T-2P
TILE [ Delete TITLE [Ochange [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
T . - Ooekete TME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-7IP
TiTLE [ pelete TILE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
MAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2P ) _ CITY-ST-2IP
TITLE O velete TTLE : {thange [ Acdition
NAME NAME
STRELT ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or frustes empowered to executs this report as required by ar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilh an address, with all other like empowered.
siGnaTURE: __SIGNATURE REQUIRED &5/, or/lfto 305 264 462!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTO r—_

CR2E034 (5/00)



