2000 UNIFORM BUSINEIISS REPORT (UBR) FILED
DOCUMENT # H81096 Mar 20, 2000 8:00 am

1. Entity Name

JIM WILSON PLUMBING, INC. | Secretary of State

03-20-2000 90058 050 ***150.00

Principal Place of Business Mail‘»#\g Address
395 MIDWAY RD. P.O. BOX 12337
P.O. BOX 12337 P.O. BOX 12337
FORT PIERCE FL 34979-8337 FORT PIERCE FL 34979-2337
Us I
e s o i S Ao IR TR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'2344350 Appiied For
Not Applicable

- 7 —
Zip Couniry ' Country 5. Certficate of Stalus Desired (] $98-7D Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' m——— Name -
WILSON’ JM Street Address (P.O. Box Number is Not Acceptabie)
385 E MIDWAY RD. i

FT. PIERCE FL 34882

City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registerad agent and title If ap?i:cahle. {NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FHLE NOW!I! FEE IS $150.00 i N )
Tax fiiin;requirementind elects toydo s0. ¢ 'Aﬂer MAY 1, 2000 Fee wi]lsbe $550.00 10. Erli;“gn Campa‘g” Ifmancmg O $5.00 May Be
e unt Contribution. Added 1o Fees
(See criteria on back) O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTQRS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TLE (O change  [C] Addition
NAME WILSON, JAMES D. NAME
STREET ADDRESS | 395 MIDWAY RD. STREET ADGRESS
CITY-ST-2IP FT. PIERCE FL CITY-ST-2IP
THiLE O pelete WILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-2IP CITY-S$T-2IP
TILE ‘ [ Delete TITLE [change ] Acdition
NAME - 0T ; NAME
STREET ADDRESS ‘ STREET ADGRESS
CITY-S7-2IP | CITY-ST-2P
HILE l [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
THTLE ‘ [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P

13. | hereby certity that the information supplied with this filin ]does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf trustee empowered 1o execute this repgh as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Biock 12 it
changed, or on an attachment wiff an address, with er like gmpbweygd.

SIGNATURE: __ Ahtian LARY G e Z1Y- g0 GY) 41320

WATUHE AND TYPED OR PRINTED NAH’E OF SIGNING QFFICERA QR DIRECTOR Date Cayume Phone 9

PRI



