2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # 551965 Jan 08, 2001 8:00 am
" JM MANGRUM PLUMBING COMPANY, INC Secretary of State
! ' ‘ 01-08-2001 90046 032 ***150.00
&
Principal Place of Business - Mailing Address o
4722 WESCONNETT BLVD 4722 WESCONNETT BLVD
JACKSONVILLE FL 32210 ) JACKSONVILLE FL 32210
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  £9-1783930 Apptied For
Not Applicable
i L. : Zi .
& Country b ountry 5. Cénificate of Status Desired  -—[ §8-75 Additional, -
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEPRELL, SAMUEL L
Streel Address (P.O. Box Number is Not Acceptable
1930 SAN MARCO BLVD #201 ‘ " pravie)
(ST MARKS PLACE)
JACKSONVILLE FL 32207
City FL Zip Cede
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,
~*\';ﬂ,“ ™ ) L A e e I . )
SIGNATURE - I R BN | SRR L T e Y i T .
Signature, typed or printed name of registared agent and tile if applicatle. |, . , T(NOTE: Registered Agen: signature required when reingtating)y, - - bATE 5 " {
A AR A I e T A S LTI R S VA T P B AR -
. N . LT e P y A o wer 0 earmy Lt . . Mot
9. This corporation is eligible to satisfy its Intangible ] | FILE NOW!!I! FEE IS $150.00 $.19. Blocti R, . L
Tax filing requirement anc elects to do so. |57 Atter MAY 1, 2001 Fee will be $550.00 o 'szfitrijag?gri,fguugjnc.mg " hfigj%“ggfe‘ .
(See criteria on back) O . Make Check Payable to Department of State Tt
1. QFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PD O Delete TILE S% 4. Johange [ Addition
NAME MANGRUM, KENNETH J NAME » a
staecT a0Dpess | 5543 VISTA VERDE ST STREET ADDRESS &
orv-stze | JACKSONVILLE FL 32244 oiTY-S1-2P T
TITLE VP O Delete TITLE (O Change [ Addition
NAME ALLEN, RICKY J NAME
sreet aooress | 8138 CORKY LANE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32244 - CITY-ST-2IP - - R
TiTLE (1) ] Oalete THLE [ Change [ Acdition
NAME HANCOCK, REBECCA A NAME .
streeT Anoress | 5522 RAINEY AVE W STREET ADDRESS (
CITY-ST-2tp ORANGE PARK FL 32065 CITY-ST-2IP
TITLE U] Delete TITLE [ crange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Crry-§7-21p CITY-ST-2IP
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
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 centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or frusiee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empoweared.
3 ] “1712-042 8
SIGNATURE: e Q. ebe pe) TEE"
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMINGJOFFICER OR DIRECTOR Oate Daytime Phone # J {




