2001 UNIFORM BUSINESS REPO_BT (UBR) FILED

DOCUMENT # 598028 Jan 19, 2001 8:00 am

1. Entity Name
JOHNNY JONES PLUMBING, INC. Secretary of State
01-19-2001 90026 044 ***150.00

Principal Place of Business Mailing Address
419 FERGUSON DR. 419 FERGERSON DRIVE
ORLANDO FL 32805 QORLANDO FL 32805 [
us ADUUB7U7
Y| Fermuson IX Nt Eerguson Oc.
Suite, Apt. #, exd. Suite, Apt. #, eté= DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number 59.1864646 Applied For
D’?‘ ar\b‘,o m/ O (\&,{\Ll‘,() -ﬁ’ Not Applicable
%plg D CS Txg’p %Zis‘% COUIFISA 5. Certificate of Status Desired O ?ese‘ggq :}?:‘;tionar
o _ 6. Name and Address of Current Reglstered Agent _7. Name and Address of New Registered Agent . _ -

Nal .
JONES, JOHNNY mjdn [ATAW| fon és

419 FERGUSON DRIVE Street Address (P.0. Hox Number is Not Acceptable)

ORLANDO FL 32805 0 73\-" L,V- %\ﬁ.{l&he Df-

"D FL[55

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

5 IGNATU* l
Sigediture, type:

2| o)

d or printed n¥me of :eg\ste!ad agent &fd titla it applicabla. {NOTE: Ragistered Agent signature reguired whan rainstating) | DATE l
9. gffﬁit:]rporalit.:n is eligible to satisfy its Intangible FILE NOW!!! FEE lS_ $150.00 10. Election Campaign Financing $5.00 May B
. 'g requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) im| Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIiRECTORS IN 11
MLE PD O Delete TTLE IRy e Presidert? [ Change wAddllian
NAME JONES, JOHNNY G NAME WSH Surt Jones
stReET a00Ress | 419 FERGUSON DRIVE SIREETADDRESS | G142y  RoSe (ace 42 4.
onv-sT-2¢ | ORLANDO, FL 00000 CITY-ST-2IP oryL. &G 2zo0S
THLE ] \ 4 President 7 Delete TITLE [ change [ Addition
NAME LP“ASE"( 5ol Jones NAME
STREETADDRESS | @at 2k RADE A&(‘OJG’S Rd. STREET ADDAESS
av-sze | gy, EL- . 32818 CITY-ST-2P
TME - - - = cee e EliDelete- - ——f-TIRLE- . - . - . ) [ Change_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE [ Delste TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-ST-2P
TITLE [ pelete TITLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T- 2P

13. | hereby certify that the information supplied.with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 carporation cr the receiver or trustes empowered 10 executs this report as réquired by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, wilh all other like empowered.

SIGNATUREX. . 7 - H.élol B7-293 - )37

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

0613856

CR2E034 (10/00)



