FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISICN OF CORPLRATIONS

Jan 20 1998 8:00am

DOCUMENT # 538468

1. Corporation Name

CLAUDE JACOBS PLUMBING, INC.

0)

Secretary of State

LR R IR ER AR

Principal Place of Business

8512 ALTON AVENUE
JACKSONVILLE FL 3221t

Mailing Address

8812 ALTON AVENUE
JACKSONVILLE FL 32211

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/30/1977
Principai Place of Business Malling Address 4. FEI Number - Applied For
53-1813520 Mot Applicable

Suite, Apt #, ete. Suite, Apt. #, etc. -

[22]

5. Certificate of Status Desired Fee Roquired

] $8.75 addionai

%T
[27]
|28]

2.
[21]
24

24] 2s] 20]

Clty & State City & State : 6. Election Gampaign Finaneing $5.00 MayBe
E[ ' Trust Fund Cantribution Added to Fees
4p Country Zip :Country 8. This corporation owes or has paid the gurrent year Intangite

inNo

Personat Property Tax due June 30. [ Yes

9. Name and Address of Current Ragistered Agent

10. Name and Address of New Registered Agent

ROTCHFORD, GEORGE D.
221 E. CHURCH
JACKSONVILLE FL 32202

E-al

Name

82

Street Address (P.Q. Box Number is Not Acceptable}

83

84

City

les] Zip Cods
FL "]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging its registered
office or registered agent, or beth, in the State of Florida, Such change was authotized by the corporation’s baard of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations ¢f, Section 807.0505, Florida,:Statutes.

SIGNATURE

Signature, Typed or ptinted name of registered agatit and itle i applicabls. (MCTE: Registered Agent signature regulred when reinstating} DATE o
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE VD [ DELETE 11 TITLE [ 1 change [T Additian
NAME JACOBS, CLAUDE N 1.2 NAME
smeeTappaess § 8812 ALTON AVE 1.2 STREET ACORESS
Gty - S7-21P JAGKSONVILLE FL 14 CITY-ST- 2P
TMLE PDS [T CELETE 21TNLE [T change [ Addition
NAME CAUSEY, DEBRA 22 NAME
sweer aconess | 8812 ALTON AVENUE 23 STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL 2 40ITY-5T-21P
TILE { | DELETE 31TIME 1 change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 44, CITY-ST-2PP
TILE | DELETE 41 TITLE [ ] change [T Additicn
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY - ST- 2P 4.4 CITY-ST-2p
TITLE [ peLETE 54 TITLE [T change (] Addition
NAME 5.2 NAME
STAEET ADDAESS 5.3 STREET ADDRESS
CITY-Si- 2P 54 CITY-3T-2p
TILE £ | DELETE 6. THLE [ I Change [ Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CIT¥- 51- 2P 64 CITY-57- 2P

indicaled on

Bleck 12 or Block 13 if changed, or on an attachment with an address. .

SIGNAT -

14, [ hereby certify that the information supplied with this filing does not qualify for thé exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
1f\;|s annual report or supplemental annual report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparatton or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

\ -4 - 982

CR2E034 (10/97)



