2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 504304 Apr 26,2001 8:00 am
1. Entity Name f S
MARY ESTHER PLUMBING, INC. ecretary of State
04-26-2001 90103 041 150.00
Principal Place of Bisiness Maiting Address
050 BRYN MAWR BLVD. 1050 BRYN MAWR BLVD.
MARY ESTHER FL 32569 MARY ESTHER FL 32569 B A AL AA A
Suite, Apt. #, ete, Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1672162 Appiied Far
Not Applicabie
Zi Caurtr Zi Countr i
P Y P Ly 5. Certificate of Status Desirad J $8.75 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON, JAMES 0. Strect Address (P.Q. Box Number is Not Acceptable)
1050 BRYN MAWR BLVD.
MARY ESTHER FL 32569
City Fq Zip Code
8. Tne anove named entity submiss this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE —
Sigratite tyoed or prnted name of regislired ager and tte fapniicanio, {NOTE. Reg siered Agent signature ‘cavircd wien winstating) TATE
9. This corporation is eligible to satisfy its lntangibie FILE MOW U FEE IS $150.05 ) - :
= 10. El F
Tax filing reguirerment and elects to do sa. Afier MAY 1, 2001 Fae wil be $559.00 aation C:(ampal_gm ‘mancmg $5-00 May Be
S . i . Trust Fund Contribution. Ll Added to Fees
(See criteria on back} a Make Checlk Payasle to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS 1M 11
TITLE D [ pelete TILE ) chamge [ Adien
s JACKSON, JAMES O. N
STREE” 4DDRESS | 1050 BRYN MAWR BLVD. STREET AZDRESS
CITY-ST-7:P MARY ESTHER FL CITY-37-21P
TITLE STD [ Delete TITLE [ change [ Acdition
e JACKSON, HAZEL B. e
SIREED ADDRESS | 1050 BRYN MAWR BLVD. STREZT ADSRESS
CITY-ST-7P MARY ESTHER Fl. ] CITY-57-217
TITLE v [ petete TITLE [Jcrange [ Addtien
Y JACKSON, TERRY B KA
STREETAZDRESS | 1060 BRYN MAWR BLVD STRECT ADTRESS
CITY-$7-2IP MARYESTHER FL CTY-§7-71°
TmLE {J velete T.ILE [[] Change  [] Acditior
NAME SAME
YTREZT ADDRESS STREET AD2RESS
CITY-S7- 21 CiTY-ST-21°
TILE ] Delete T:TLE [] Caange ] Addition
HAME MAME
SiREE] ACCRESS STREET ADDRESS
CITY-57-2P CITY -5 219
TMLE O Delste [AH3 [ Crange ] Addition
Nz LAME
STRERT ATDRESS STREET ADORESS
LTY-5T-719 CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 oxGeute th's report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1
changed., or on an attachment with an addgess, with all other like empowered.
SIONAT ' : azel R. Jackson 4-17-2001 850-243-084%6
ﬁ\IATURE AyYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diste Dagtme Phore #

e

CR2E(34 (10/00)



