2002 UN_II-;OHM BUSINESS REPORT (UBR) FILED

- Jan 31, 2002 8:00 am
DOCUMENT # G63018 £S
1. Entty Nams Secretary of State
WILLIAMS PLUMBING COMPANY, INC. 01-31-2002 90009 037 ***150.00
Principal Place?of Business Mailing Address
3747 PARK S'[REET 3747 PARK STREET
P.0. BOX 40551/ P.0. BOX 40561
B B RO RO
2. Principal.Place ol‘Business 3. Mailing Address ;
Suite, Apt. #, etc. , Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
59‘233871 1 Mot Applicable
Zp. .. . Counlry Zp - Country 5. Cerificate of Status Desired =[] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS' HERSCHEL Street Address (P.O. Box Number is Not Acceptable)
3747 PARK STREET
JACKSONVILLE FL 32205

Ciy ' T F'l':.:' leCode”"‘””’

[T ERERRNINREY. T, 1 K R TR e I

g By

SIGNATURE

Signature, typed or printed name of registerad agsnt and titls f applicabie. {NOTE- Registered Agent signatura required whan rainstating) DATE
9. This corporation is eligible ta satisfy its Intangible - FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to 4o so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution ! Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND BIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE Cchange [ Additien
NAME WILLIAM, HERSCHEL NAME
sTREET ADDRESS | 220 MAGNOLIA ST STREET ADDRESS :
oITy-ST-2IP JACKSONVILLE, FL 00000 CITY-ST-21P o
TITLE . [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-2ZIP
TITLE [ pelete TITLE I cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP
TE (] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . (O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing dges not qualify for the exernption stated in Section 119.07{3)(i), Florida-Statwesl-further. certify that the information
indicated on-this-repart or supplemental repgrt is true and aglurate and that my Signafiare shall have the same legal effect &s if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee fmpowered to red by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad es:

SIGNATURE: N2 0L £ 2] = F00A

SIGNATU;E,&D TYPED OR PRINTED NAME OF SIGNING OFFI?H OR DIRECTOR Date Daytime Phone #

Iy

CR2ED34 (9/01)



