-2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

388410

JOHN'S PLUMBING CO. OF CLEARWATER

Principal Place of Business
1916 DREW STREET
GLEARWATER FL 33765."

Mailing Address
1916 DREW STREET
CLEARWATER FL 33765

2. Principal Place of Busingss

3. Maillng Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED 2
Mar 06, 2003 8:00 am }
Secretary of State

03-06-2003 90110 012 ***150.00

n

WGP BTAER RO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4 FE Number Lt
59'1377176 Not Applicable
7 oty 7o Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name end Address of Current Registered Agent.

e s e — - =

LI e

ARAUJO JOHN JR
1916 DREW STREET
CLEARWATER FL 33765

LT TR AT e SR T

L

g

¥

¥

R -1Name%mm-ﬂw T e

7..Name and Address ol’ New Registered Agent .
e - i =

+

Street Address (P.O. Box Number is Not Acceptable)

C|ty

Zip Code

FL

. The above named entity submits this statement for the purpose of changmg its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

Signature, Typed ar printed name of registered agent and fitls if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!IN -FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution.

Added to Fees

Make Check Payable to Florida DepanmentofState [ ; : g

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1. _
TILE ST 71 Delete TTLE [Jchange  {J Addition | &
NAME ARAUJO,BETTY J NAME =)
STREET a0Dress | 1916 DREW STREET STREET ADDRESS g
CITY-ST-2IP CLEARWATER FL 33765 CITY-S7-2IP S,
TITLE P O pelete TILE [ change [ Addition %
NAME ARAUJO, JOHN JR NAME

sTreeT AUDRESS | 1916 DREW ST. STAEET AODRESS

CiTY-S8T-2IP CLEARWATER FL 33765 CITY-ST-2IF

TITLE e | e v [ D818 e | T et | e e e e - [JChange (] Addition | _.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITT=ST-2IP— CITY-ST-2IP

TIME O Delete TITLE [CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 7 Detete TILE [JChange [ Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TMLE O petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-$T-2P

12. | hereby certify thaLlhe information supplied with this filin é; does not qualify for the exemption stated in Section 118.07(3)Xi), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corperation or the receiver or trustee empo
changed, or on an attachrment with an address, w,

SIGNATURE:

SIGNA

Il othey : empowered

accurate and that my signature shall have the same lega! e
d to sxgewte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

[0y h-£3) 4

L7203

ect as if made under oath; that { am an officer or director

SIGNATURE AND TY!

OR PRINTED NAME OF SIGNING OFFIC|

OR mﬂbﬁ'ron

Date

Daytime Phone ¥




