2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J27450 - Aug 22,2000 8:00 am
1. Entity Name /
JLT PLUMBING, INC. . Secretary of State
’ 08-22-2000 90003 026 ***550.00
Principal Place of Business Mailing Address
C/O LARRY F. CONLEY C/O LARRY F. CONLEY
2224 PINE ISLAND DR, 2224 PINE ISLAND DR. )
NEW SMYRNA BEAGH FL 32168-5451 NEW SMYRNA BEACH FL 32158-5453 AUYYIIDIS
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stala City & State 4. FEINumber  RQ-9779529 Applied For
Not Applicable
Zip Country Zip Country " , $8.75 Additional
§. Centiticate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Narme
CONLEY, LARRY
' Streat A P.O. Box N is Not Acceptabl
2924 PINE ISLAND treat Address (| ox Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168
-4 City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L S
- - Si ped o printed name of registerad agent and bitle i applicable {NOTE: Registered Agent signature required when remstating) DATE
BT e . .
A e e D P, - -
ory is egitile.to satis 2 Lo e FILE.NOWIN FEE 1S $550.00; . R .
S T ey 7 et ) (5 w Fadn e Sy S ) 10. Election Campaign Financing $5_00 May Be
Tax M’”Q‘ i qu;_r_e_l_‘p_ﬂugg-fﬂg-f" Q}F_to ER AT : &%‘SE&T %”-B ; R b 1L, ) W D'x?o:.: e TEUSE Fund Contribution, O Added to Fees
{See criteria on back} R : X i [Fodiaip aaerny
—hE L 3 e S R TIREE - B

. OFFICERS AND DIRECTORS 10T R ADDITIONSTCHANG

TO0H
TMME DP 3 Delete TITLE R A2 T 5 T O Change [ Addilion
NAME CONLEY, LARRY F NAME
stReeT aporess | 3150 S. NOVA RD. STREET ADDRESS
ory-§7-21P DAYTONA BEACH FL GITY-51-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET AGDRESS STREET ADDRESS
CIry-ST-7 CITY-ST-2IP
me__ | c e . ) O Delete . § Tne . o [ cChange [ Addition
NAME ’ "B HAME T T . 0 T
STREET ADDRESS STREET ADORESS
CiTy-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- ST-2P
TITLE [ Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P _
TILE O Delete TITLE [ Chenge [ Addtion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. § hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cHficer or director
of the corporation ar the receiver or trusiee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE; 5;/6:/97) PARY - SRS
1| aylima s

SV N

(s

(R TN



