FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # 598028 Secretary of State

1. Entity Name 01-13-2003 90696 027 ***150.00
JOHNNY JONES PLUMBING, INC.

Principal Place of Business Mailing Address

HFERGUSON-DRIVE— " HRFERONIONBRIE ¢} 50 Dl lon Ave
oo o 420 Deleca fue’ rERasse o . 90001524

. LT

2. Principal Place of Business 3. Maijing-Adars: X
456 Deleon pve | B850 Delepn Ave
Suite. Apt. #, efc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cit tate it . Applied For
D{f ;j\ AO 'lé; 6&' Stf\le }(/t/ 4, FEI Number 50-1864646 Nngpplicabie
Z‘ZL'% Co[uitr‘g R Zg 2 B 06 COUU S Hw " | 5. Certificate of Status Desirad O l§ese';esq lﬁggétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - - — - = - -

JONES, JOHNNY

Street Address (P.O. Box Number is Not Acceptabie)

1134 LAKE BLANCHE DRIVE

ORLANDO FL 32805

o FL | 3200

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agen and title if applicatiie. (NOTE: Registered Agent signature required whan reinstating) DATE
".
Af{FILME N-?v:ggs ':_,EE l:li1soégg 00 9. Electicn Campaign Financing $5.00 May Be
ar May 1, ee will be $550. Trust Fund Contribution. dJ Added 1o Fees
Make Chack Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME FD (1 Caete TITLE [d Change [ Addition
HAME JONES, JOHNNY G ) NAME
sTheiT Aoomess | 440-FERGUGON-DRWVE 1134 LE Blanche br. STAEET ADDRESS
orv-stze | ORLANDO,.EL 00086~ DriL. i 31 B@(p CITY-ST-2IP
me VW (J Delete TMILE 1 charge [ Addition
NAME JONES, LINDSEY (.5 20 (reStiment blea Lo | v
STREET ADDRESS | 44F-FERGHSON-DR. STREET ADDRESS
orv-st-ze  HOREANDEFL32865 wl(blmmw 78 A IPte | crv-sre
TITLE O Gelete TITLE ’ [ Change [ Addftion
NAME - . - S— R D - s e e W ONAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TTLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-ST-21P
TILE e [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME &isin
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ot like empovyered.
SIGNATURE: __ SEG,Q‘ %@@UWE[@

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

LoGruly |

nY

CR2E034 (10/02)




