FILED
Jul 14, 2003 8:00 am
Secretary of State

07-14-2003 90167 004 ***550.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000031234

1. Entity Name

BUDGET PLUMBING, INC.

Principal Place of Business
3528 LAWRENCE ROAD
ORANGE PARK FL 32065

Mailing Address
3528 LAWRENCE ROAD
ORANGE PARK FL 32065

JULlGZ19¢

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

AR N

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59. - 08 = 778 7€ [Tnotropicavie

Z. i : L.

i Counlry_ Zp Country 8. Certificate of Status Desired | $8-75 Aldd:tlonal
Lt e | e e R B T tzrtor meem|rTem = e e e m e w— -~ --Fe@ Required - -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et Name

BLUNK' JEFFREY A Street Address (P.O. Box Number is Not Acceptable)
3528 LAWRENCE ROAD
ORANGE PARK FL 32085

City Zip Code

G0 - %63 -035 € FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the Stale of Florida. | am farnjliar with, and accept
the obiigat‘tf_)ns of registered agent. . I

SIGNATURE

Signaturs, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agant signatura raquired when reinstating) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Delste TILE Clchange [ Addition

HAME BLUNK, JEFFREY A NAME .

swreeT anoaess | 3528 LAWRENCE ROAD STREET ADDRESS

orv-st-zp | ORANGE PARK FL 32065 CITY-5T-ZPP

TILE O Datete TITLE [Ochange 7} Addition
SMAME e et o e - S TR e o e Ol UNAME e Je e e —mL T T o e e T A 2 e R

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-2P

TITLE O pelste TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-7P

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREE? ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [T Delete TME [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2iP

ME [ Detete TILE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-§T-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havé the same legat effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver or trustee empawered to execute this report as required by Chapter 607, Flerida Statutes; and that my name agpears In Block 10 or Block 11 if
changed, or on an attachfhent

ith an address, wiprall other like red,
, e mpwere 9 P
SIGNATURE: %%NEWE Tetles A flnk 7-9-03 SEL
0/ fk-‘_NA'runE ANDTYPED OR PRINTED NAME OF SIGMING OFFIGER OR DIRECTOR Date Daytime Fhane #

DR

1v  88E0Zi0

CR2EC34 (4/03)



