2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # GO7468 FILED
1. Entity Name Jan 14, 2000 8:00 am
ALAN JACKSON PLUMBING, INC. Secretary of State
01-14-2000 90008 025 ***150.00
Principal Place of Business Mailing Address
1109 ATLANTA AVE 1109 ATLANTA AVE
% ALAN JACKSON % ALAN JACKSON
ORLANDO FL 32806 ORLANDO FL 328061003 aERERR
TR s AR CRTCARAE
110G Aflanta Ave.
‘Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
O 6 \ Qﬁdo 3 F I 59-2244640 Not Applicable
-éib R0l Cctmjys Ay Zip : Country 5. Certficate of Status Desired [ feae';’esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i - S -Name .- v el et e e v e . - . -
JACKSON, ALAN Street Address (P.O. Box Number is Not Acceptabie)
1109 ATLANTA AVE.
ORLANDO FL 32808
City FL Zip Code )

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

SIGNATURE
Signature, typad or printed name ot registered agent and titls if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
e e e tar ™™ | amarwar s 2000 pap wil besss0g0 | > ElenCampsgnoancng - $5.00 vy 5o
il ' ’ iy Trust Fund Contribution. | Added to Fees
{See criteria on back) 8 Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O elete TITLE [CJ Crange [ Addttion
NAME JACKSON, ALAN NAME
stheet aooress | 1100 ATLANTA AVE STREET ADDRESS
CITY-§T-2P ORLANDO FL CITY-ST-7IP
TITLE (2] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Detete TITLE [ Change . [ Addition _
NAME - ) NAME
STREET ADDRESS STREET AODRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE . 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF

13. 1 hereby certify that the Information supplied wilh this filing does not Qualify for the exemption siated in Section 119.07(3)(1), Fiorida Siatutes, | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowared.

SIGNATURE: i

Daytime Phone #

smrrunnd

CR2E034 (9/99)



