2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 642637 Jgn 18,t 2000 1gié(t)()tam
| ecretary of State

[
SAM JOLLEY S PLUMBlNG' ‘NC 01-18-2000 90069 039 ***150.00
Principal Place of Business Mailirng Address

55 NW. 15T AVENUE 55 N.W. 15T AVENUE
DANIA FL 33004 DANIA FL 33004-2634

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Stats 4. FEl Number Applied For

59-1947852 o
Zip Country ap Country 5. Certificate of Status Desired 0 $8'75 Additional

Fee Requirad

6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_— —_———— ———— T ams — Trr————— — — -
JOLLEY, SAMUEL E. Street Address (P.O. Box Number is Not Acceptable)
55 NW. 1 AVENUE
DANIA FL 33004
City FL Zip Code

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

R - I

SIGNATURE 4z A D IR . o PP Lt woy § L7 S, L .
rsfgnalure‘ typad'or printed Wf reglslaradylm afd title 1t applicable. (NQTE: Registered Agent signature required when rains‘dﬁng) DATE
= I
E . . . . e . . . "
. 9. This corporation is eligible to satisfy its Intangible _ FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
% TITLE PD [ pelete TITLE O change (-
| e JOLLEY, SAMUEL E N
] STREET ADDRESS | 55 N.W. 1 AVE STREET ADORESS
y CITY-S1-2P DANIA FL CITY-5T-ZiP
TITLE ST [ celete TILE [ cChange [2-:
RAME JOLLEY, RUTH A NAME
STREET ADDRESS | 55 N.W. 1 AVE STREET ADDRESS
CITY-§1-2IP DANIA Fl. CITy-57-2IP
R . T T Oopelete mE ) ' Clchange [0
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IF CITy-§7-21P
TITLE O Celete TME O change [
KAME NAME
STREET ADDRESS STREET ADORESS
UITY-ST-2IP CITY-S1-2IP
- TITLE 1 Detete TILE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE Ochange £
NAME NAME
- STREET ADORESS STREET ADDRESS
- CITY-ST-2IP CiTY-S§T-2P

13, | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certity 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 or direciur
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1%
changed, or on an altachment with an address, with all other like empowsared. / ?5_ ;[

SIGNATURE: _ Jet Qe it Lyt g/ Jo flesy [f-5-00  922-0a5

SIGHATURE ANDTYPED QR PRINTED NAME OFFGNING OFFICER OR DIRECTOR Dmé; Daytime Phore #




