2000 UNIFORM BUSINESS REPORT (UBR) FILED

PSﬁSN!;Jm'ZAENT # 575835 Jan 22, 2000 8:00 am
PROGRESSIVE STATE PLUMBING, INC. Secretary of State
01-22-2000 90026 013 ***150.00
Principal Place of Business Mailing Address
420 S.W. 10TH STREET 420 SW. 10TH STREET
POMPANO BEACH FL 33080 POMPANO BEACH FL 33060-8612 . (V49083
e T VRO
Suite, Apt. #, elc. Suite, AR\, #, efc. . DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEl Number Applied For
65—0283185 Not Applicable
Zip X Country zp Country 5. Certificate of Staius Desired O ?g'gglﬂgﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name agnd Address of New Registered Agent
- - Name - ' o o - h - N -
EDWARDS, MARK Street Address (P.C. Box Number is Net Acceptable)
420 S.W. 10TH STREET
POMPANO BEACH ¥L 33060
City FL Zip Code

B. The above named entity subenits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

CR2FE034 (9/99)

SIGNATURE
Signature, typet o printed hame of registaled apen and it ¥ applicatie. {MNOTE: Registerad Agent signature requited when reinstating} DATE
9. This F:.orporali.on is eligible 1o satisfy its Intangibe FILE NOWI!! FEE IS $150.00 10. Election Carmpaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. O Added to Fees
{See criteria on back) a Make Chack Payable 1o Department of Stale
11, .. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD - 3 Delete TILE 3 Change () Addition
NAME EDWARDS, MARK NAME
STREETAGDRESS | 420 S.W. 10TH STREET - STREET ADDRESS
CITY-ST-2P POMFAND BEACH FL 33080 CITY-ST-2P
TILE v 3 pelete TITLE [ change [ Addition
NAME EDWARDS, CINDY i Rt
STREETADDRESS | 420 S.W. 10TH STREET STREET ADDRESS
CTY-§T-2IP POMPANO BEACH FL 33060 Crmy-st-2Ip
TITLE O Delete TLE [ change [ Addition
NAME . — - e nm——— e . - NAME . - . .
STREET ADDRESS ' - ) © "N stReeT ADDRESS ST T T T
CITY-ST-2IP CITY-5T-2P
TINLE ) ’ ] Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE Yo ) 7 Delete ThE : [Jchange [ Addition
NAME S N WY
STREET ADORESS | ™ STREET ADDRESS
CITY-S7-2IP Sk TITY-ST-2F
TITLE 1 pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an adgfess, wi ther fike empowered.

oo ) f tfo 7 11300 98 Y63 213

INTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytrie Phong #

SIGNATURE:




