2001 UNIFORM BUSINESS REPORT (UBR) .

FILED

[ ]
DOCUMENT # P97000021562 Mar 06, 2001 8:00 am
- ey Marne Secretary of State
PACK'S PLUMBING, INC.
03-06-2001 90319 006 ***150.00
Principal Place of Business Mailing Address
1855 NEAL RD 1855 NEAL RD
ST AUGUSTINE FL 32095 ST AUGUSTINE FL 32085 W oa e
| = T2 Suiite, APl #r @0 e m—— T T - : Buite,.Apt. #,.8tc. - - — -~ ‘DO NOT WRITE IN THIS SPAGE -+ | - v —omor
Gity & State City & State 4. FE(Number  RO.3A71748 Applied For
Not Applicable
p Country Zip Country 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
PACK, JESSIE J 4R Street Address (P.Q. Box Number is Not Acceptable)
1855 NEAL RD
ST AUGUSTINE FL 32095
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
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registersd Ageant signature reguirsd when reinstating) DATE
8. _This'corporation is eligible to satisfy its Intangible .}~ FILE NOW!IL FEE IS $150.00 10 . I
Tax filing reguirement and elects to do so. ‘Atter MAY 1,2001 Fee will be'$550.00 ™~ 7| " Etection Campaign: Financing O - $56.00 may Ba
o Trust Fund Contributicn, Added to Feas
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TMLE P [ Gelete TITLE V 'Y M —— [ Change #ddition __8_
NAME PACK, JR J J NAME aeal 3. [ g
STReET ADDRESS | 1855 NEAL RD STREET ADDRESS bt N Q_(&.L ec). . %
om-star | ST AUGUSTINE FL 32085 328 v | ST Pusush ne, L 320684 i
TITLE ST [ Detete TITLE ~J O Change (] Acdition } &
NAME PACK, CYNTHIA M NAME
streeT-ADDRESS | 1855 NEAL RD STREET ADDRESS
ov-si7e | ST AUGUSTINE FL 92895~32C%Y aiy-s1-2p
TITLE [ Detete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
—=1--STRAFET-ADDRESS . STREET ADDRESS
CITY-ST-2IP YOS P
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
- TITLE O pelete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeryHith an addrass, with all, r like empowered.
SIGNATURE: 3 }Of Quy-524-SED
URE AND TYPED NAME QOF SIGNING OFFICER OR DIRECTOR , Date 7 Daytima Phona #




