. FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
( Secretary of State

THE
DOCUMENT #  P98000043739 :
1. Entity Name 02-24-2003 90230 038 ***150.00
JIM BRADY PLUMBING, INC.
Principal Place of Businass Mailing Address
18329 SW 75TH LOOP 18323 SW 75TH LOOP
DUNNELLON FL 34432 DUNNELLON FL 34432 .
S—— S IR A A A R
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
. 65.0836530 Net Applicable
4P Coumtymt T o= BR - oty e R icate of Stalus Desired © =]~ $8-75-Additonaie-—v
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADY, JAMES M JR Street Address (P.O. Box Number is Not Acceptable)
3030 S.W. 13 COURT
FT. LAUDERDALE FL 33312
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prinled name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
. 9. Election C. aign F in
At Moy 1,2000 Feo il b $3500 e e 8,00 e oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete TIME DOl ctange [ Addition
NAME BRADY, JAMES M JR NAME
STREET ADDRESS | 18329 SW 75 LOOP STREET ADDRESS
CITY-§T-2IP DUNNELLON FL 34432 CiTY-ST-21P
TITLE DSY (7 Delete TMLE [ change [ Addition
NAME BRADY, DILEY NAME
STREET AUDRESS | 18328°SW 75TH LOOP STREET ADDRESS
cry-st-zP - I DUNNEELON FL-34432=— -~ - S n e oSt et W GUTY - BT 2P i | 60 et e e el e et o L
TILE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-71P
TITLE [ pefete TMLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$7-7IP
TITLE [ pelsts TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ (7 Delete TIE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

12. | hereby certify that-the information suppliad with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this refiort or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that [ am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachrgent with an address, with all 2& like empowered.

SIGNATURE: _ 2l BEQUIRENine K. Biady “ls/o3 32) Y6s- e300

SIGNATURE AND TYPED QR PRyE?AME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

OSLOWNF F |

nv

CR2EQ34 (10/02)




