| FILED
2003 FOR PROFIT CORPORATION Jan 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 238162 Secretary of State
01-23-2003 90201 034 ***150.00

1. Entity Name

EAGERTON PLUMBING CO., INC.

Principal Place of Business Mailing Address
HILDA J. EAGERTON HILDA J. EAGERTCN JUuUuuwuuoop
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
2. Principal Place of Busingss 3. Maiiing Address ”""l ""l ”m Ilm m’llml ”I’ Iml II " I"” Im' |m’ I"" ,"[
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-0904564 Not Applicable
'er . Country Zp Country 5. Certificate of Status Desired O feae,gfql.:\iggéﬁonal
— ———am—s G~ Name anrd-Addre ss-of Current-Registered-Agent 7 Name-andt-Address of New RegisteredrAgent————— —
Name
-EAGERTON’ H"'DA J Street Address (P.C. Box Number is Not Acceptable)
.1528 BLAIR RD. R
JACKSONVILLE FL 32221
: City FL | Z° 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, typed or printed name of registeract agent and tits if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. L] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ML PD - I oelete TITLE [ Change [ Addition
NAME EAGERTON, HILDA J NAME
stheer aporess | 1528 BLAIR RD. STREET ADDRESS
orv-s-zp | JACKSONVILLE FL 32221 CITY-57-2P
TITLE S J Delete TITLE O Change (] Addition
NAME HELMS, SAMUEL NAME
steer aooress | 5560 OLIVER STREET N. STREET ADDRESS
or-st-ze - JACKSONVILLEFAL 000000 @ = — — cry-st-zp- - | : Co- Some e e
TITLE VP [ Delete TINLE ) [Ochange [ Addition
NAME CLARK, THOMAS E NAME
streer apoaess | 1518 BLAIR RD STREET ADDRESS
ery-s1-20 | JACKSONVILLE FL 32221 CITY-ST-2IP
TITLE [ pelete TILE [T change ) Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE O Gelete TME [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-7IP
TITLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that he information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or suppiementai report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an adgeess, with all other like empowered

ay NIk o= - -
SIGNATURE: RIGAEANRITD 15 January 2003 904-388-0761
ERT B NAME OF su:uFG OFFICER OF nméET'Qn Date Daytime Phane &
Hilda .1 T N

1=1renny

dat

CR2E034 (10/02)



