2002 UNIFORM BUSINESS REPCORT (UBR) ADr 11F£%g%)8-00 am

| DOCUMENT # 598028 ecret,ary of State

1. Entity Name

JOHNNY JONES PLUMBING, INC. 04-11-2002 90718 025 ***150.00
Principal Place of Business Mailing Address
417 FERGUSON DRIVE 417 FERGUSON DRIVE
ORLANDO FL 32805 ORLANDO FL 32805 )
2. Principal Place of Business 3. Mailing Address HIM' Iml ml! ml II
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
" 59-1864646 ' Mot Applicable
Zip l B Country Zip . S oCountry —- 8. Certificate of Status Desi-red 1 $8 75 Additional
[ Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
JONES’ JOHNNY Street Address {P.O. Box Number is Not Acceptable)
1134 LAKE BLANCHE DRIVE

ORLANDO FL 32805

City FL I Zip Code

8. The above named eanubmit; ?IS statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Slgnature /d or pnnTe?mﬁd’ f regls:ared agent and titte if epplicable (NOTE: Registered Agent signature required when reinstating) DATE
9, This .clorporat\c.)n |:alehg|b\e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 way Be
Tax filing requirement and efects 10 do so. W/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feyés
(See criteria on back) Malke Check Payable to Department of State .
. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFF{CERS AND DIRECTORS IN 11
TITLE PD [T Delete TITLE V‘ Ce/@res ‘ dg(\\’ [ Change ﬁAadilim
NAME JONES, JOHNNY G | vane Limdseq S. JoneS
smeer anoress | 419 FERGUSON DRIVE smeetanniess | Ve Lo D
CITY-ST-2iP ORLANDO, FL 00000 CITY-51-7iP v “ ?)'2—?:-95
TILE [T petete “Tne [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - oot - - - - - Smn ~dl cmy-s1-2P s . = e v m mm e el L — _
THLE [ pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITy-5T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CiTy-sT-2IP CIry-8T-21#
TITLE O pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY- §T-2IP
TILE 1 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i). Flarida Statutes. [ further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as tefuired by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmen! with an smddress, with all other iike empowerad.

SIGNATURE: (L0 Ml 47450 7 Up7-243-8137

SIGNATURE @a’ TYPED OR PRINTEDAAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

196600

AV

CR2E034 (9/01)



