2002 UNIFORM BUSINESS REPORT (UBR) Feb 19, 2002 8:00 am
DOCUMENT # 629926 Secretary of State

1. Entity Name

FILED
:

FUTURE PLUMBING AND LAWN IRRIGATION, INC. 02-19-2002 90046 013 ***150.00
Principal Place of Business Mailing Address

7204 ALOMA AVENUE 7204 ALOMA AVENUE

WINTER PARK FL 32792 WINTER PARK FL 32792

WD

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
59—190165? Not Applicable
- = —
Zp Couniry P Country 5. Certificate of Status Cesired O 38'75 Addltlonal
Fee Required

~-~  G~Name and Addréss of Current Régistered Agent . 7. Name and Address of New Reqgistered Agent -

Name

JENKINS JR, LONNIE W
13519 LACEBARK PINE ROAD
ORLANDO FL 32832

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

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIBNATURE /\0'\/‘//5 W jZN (’:‘Ms , -\—rE- /- 30-.0j'

Signalure, typed or printed nama of regisiered agent and titls if apdiicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Add'ed 10 Fons
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114

TILE P [ pelete TITLE [CIchange [ Addition 5

NAME JENKINS JR, LONNIE W NAME a

streer anoess | 13519 LACEBARK PINE ROAD STREET ADDRESS §

orv-s1-20 | QRLANDO FL 32832 CITY-ST-2P ul
: o

TITLE Vv . [ Delete TITLE ClChange [ Addition | O

NAME WHITE, CECIL E NAME

STREET ADDRESS | 14245 DEL JEAN CIR STREET ADDRESS .o

CITY-ST-2IP ORLANDO FL 32828 ' CITY-ST-Z1P

TITLE ST [ Delete TILE [ Change (] Additian

NAvE HAWKES, GARY L NAME

STREET ADDRESS | 409 OREGON AVENUE STREET ADDRESS

crr-s-2¢ | SAINT CLOUD FL 34769 oS-z

TITLE O belete me [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE O ¢range [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp . ' CITY-5T-2IP

TITLE [ pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

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 certify that the information
indicated on this report or supplemental reéport 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 corporation or the receiver Or trustee empowered 10 exacute this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenyfith an addrgss, i all gther lilke empowered. .

Daytime Phana #




