2001 UNIFORM BUSINESS REPORT ‘(UB'R) ¥

B

DOCUMENT # H77155

1. Entity Name

JAMES W. SCOTT JR., PLUMBING, INC.

- * - L
ot o

e

L)

Principal Place of Businass

2695 CRAIG ST,
FT MYERS FL 3300

Mailing Address

2655 CRAIG ST.
FT MYERS FL 3390t

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90074 042 ***158.75

2. Principal Place of Business 3. Mailing Address

Suite, Apl, &, etc. Suite, Apt. #, slc.

e

I

L

. DO NCTWRITE IN THIS SPACE
J .
I City & Stato City & Staie 4. FEl Number  §Q-9578062 Applicd For
] . ) - Not Applicable
, Zip Country Zin Gountry 5. Centificate of Slatus Desired - E‘/ $8.75 Additional
i ) Fee Required
! 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
e e e T e e o e | Na® 0 e e e e e e —— -
SCOTT, MARTHA
ph Street Address (P.O, Box Number is Not Acceplable)
14871 ORANGE RIVER
FT MYERS FL 33905

City

FH,. I Zip Code

B. The above named entity submits 1his statement for the purpose of changing its regislerad office or registered agent. or both, in the State of Florida.

SIGNATURE
Sigraure, typed or prazed noTo of 1egisicret sgent aed Lia if apphcatle {NQTE; Hogislaed AQE-T: SIGRAtUME FCQUIres Wnen EnsIating) DATE
8. This corporation is sligible to satisty its Intangiole FILE NOW!It FEE IS_ $150.00 10, Election Campaign Financing $5.00 vay 8o
Tax fllm.g rgquvrernenl and elects o do 50. After MAY 1, 2001 Fee will be $550.00 Frust Fung Gontibution. Aaded 10 Fa};s
(See criteria on back) O Make Checl Payable 1o Depariment of State
i1, - OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 N
Tiie P 3 Detete TILE ' ' Ol crange  [] Agotion | &
FAME SCOTT, JAMES W., JR. HAME S
stheesaooess | 14871 ORANGE RIVER RD. STREE1 ADDRESS 3
ITY-§T- 2P FT MYERS FL Ciy-sT-21p S
TITLE Ty [ oetete TIfLE 3 thange [ Addition %
HAME ‘1 SCOTT, MARTHA WAME -
sTreet a00REsS | 14871 ORANGE RIVER RD. STREET ADORESS
_orvst-22 | ET MYERS FL £V 5T-2P
e 2VP 7 Delete TITLE [ Change [ Additian
HAME SCOTT, JAMES W 111 NANE
sTRzeT ADORESS | 1573 MATTHEW DR APT 9 STREET ADDRESS
crvsize "FT'MEYERS'FL33801° - " T~ T T TytemvstaeT T - - -
TILE . 1 palele e [Jchange [ Additien
NAME NAME .
STREET AGDRESS STREET ADDRESS
CITY-§F- 2P ) CINY-§1-21P
TITLE ] Delete TITLE [ Change T Addision
NAME "RAME
STREEr ARDRESS SEREET ADDRESS
CITY-ST-2IP CITY.ST. 2P
TINLE [ pslete TILE [ Crange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-$7-29 CITY-§1-29

13, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section $19,07(3)(i). Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as il made under cath; that 1 am an officer o director
of the corporation or the raceiver or rustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12

changed, or on an aifachment with an agdress, with all other f‘r\e empawere

SIGNATURE: i

Marthy Scoft

2-2g-0f  a¥l-332-37¥8
Data

SIGNATURE ANG TYPED OH PRINTED HANE OF SIGNING OFFICER OR DIRECTOR

Dayhera Prone #




