- 2002 UNIFORM BUSINESS REPORT (UBR) FILED

LD < |
'DOCUMENT #  §51707 . May 27, 2002 8:00 am
1. Entity Name ’
PLUMBCON, INC. V Secretary of State
05-27-2002 90436 021 ***150.00
Principal Place of Business Mailing Address ‘
11760 NW. 9TH STREET ) 11760 N.W. 9TH STREET
PLANTATION FL 33325 ’ PLANTATION FL 33325
—— IR EREEAU A
Suite, Apt. #, etc. ) - 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4: FEl Number ‘ Applied For
’ 65.0259613 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
. . : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name :
— ;ANDERSON’-WOOLTONE SRt = . = StrégtAddresy (P:0=Box-Number is-Not'Acceptable) == — -~ =—— s s=swm o s
11821 SOUTHWEST 123RD AVENUE
MIAMI FL 33157 7
City FL Zip Code

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

SIGNATURE .
i Signature, typad ar printed name of registerad agent and titlg if applicable. (NOTE: Regstered Agent signature required when reinstating) DATE
P Tt st s ol o eyl e 0. ShctonCarsin Francivg _ $5.00 iy o8
g ' Trust Furgt Contribution. Added to Fees
{See criteria on back) [ !
11. OFFICERS AND DIRECTORS 12, ADTTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Detete THLE {JcChange [ Addition
NAME "GIOLDING, DERRICK NAME ‘ '
STREET ADORESS | 5321 S.W. 7TH STREET STREET ADDRESS
crv-sr-zp | PLANTATION FL cir-ST-20P
MLE . O Delete TITLE ' O Changs  {] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P )
TITLE ' O Datete TTLE ' [ Change [ Addition
S NAME . e NAME - - . e s
=T = = e it —r = P I e e B o T T e e % e
STREET ADDRESS STREET ADDRESS - i
CITY-5T-2IP CITY-S7-20P ) .
ITLE . 1 Delete . TITLE [JChange [T Addition
NAME NAME ’ .
STREET ADDRESS STREET ADDRESS
CITY-§1-2P : CITY-ST-ZIP
TITLE - [ betete TILE [Ochangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P 7 _ ' - forvesrze .
TITLE : [ Delets TILE : [ Ghange [ Addition
NAME NAME : :
STREET ADDRESS : STREET ADORESS
CITY-$7-21P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. 1 furthar certify that the information
indicated on this repart or supplemental report is trua and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an cfficer or director
of the corporation or the receiver or trusiee empowered t0 execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addzgaswith all other like empowered.

SIGNATURE: o/ ON7/42  (Good 2ea-tée2.

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR TData 7 Daylime Phons #

SIGNATURE AND TYPEQ G




