_1 FILED
- ~Z004 FOE l:'I}SELTR%%%I:gRATWN Jan 23, 2004 8:00 am

r f State
DOCUMENT # H81096 : Secretary o
1, Enlity Name 01-23-2004 90014 020 ***150.00
JIM WILSON PLUMBING, INC.
Principal Place of Business Mailing Address
395 MIDWAY RD, P.0. BOX 12337 2
FORT PIERCE, FL 34982 FORT PIERCE, FL 34979 US 4 00 3 3 67
N SR R
Suite. Apt. 4, etc. Suita, Apt. #. elc. 01202004  Ghg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-2844350 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese.gza l‘:\iicgﬁ‘ma'
6. Name and Aédress of Current Registered Agent 7. Name and Address of New Registered Agent } -
Name
WILSON, JIM
355 E MIDWAY RD. Street Address (P.QO. Box Number is Not Acceptable)
FT. PIERCE, FL 34982
Gity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the cbkfigations of registered agent.

SIGNATURE ' = " :
oo _S‘ignaiur‘e,‘ryget_i or pr‘in‘ted r‘hama of registered agent and title if applicable. {NOTE: Registered Agent signaturg required when reinstating) DATE
"= ~FILE'NOW!II" FEE IS $150.00 -~ |- -9--Election Campaign F.inancing_..._ - -$5.00 May Be - «|-—— U t ¢
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B Added to Fees -
1037 T T ~~ OFFICERS'AND DIRECTORS * =~~~ ~- - - —~ 11, =t o= ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe . - [ PD O Delete THLE [dcChange [ Addilion
NAME WILSON, JAMES D. NAME
STREET ADDRESS | 395 MIDWAY RD. STREET ADDRESS
CiTy-S1-21P FT. PIERCE, FL / CITY-ST-2IP
TITLE VD %ejete TITLE [] Change  [] Addition
NAME WHITE, FRANK M NAME
STREET ADDRESS | 395 MIDWAY RD. STREET ADDRESS
CiTY-ST-ZP FORT PIERCE, FL 34982 CITY-8T-2P
CTMLE~, e 1 ND o ol . O petste . CTLE . - - [ Chenge——~[] Addition |-
HAME MACCMBER, MARTIN NAME
STREET ADDRESS | 395 MIDWAY RD. STREET ADDRESS
CITY-57-2P FORT PIERCE, FL 34982 CITY-ST-2P
TILE O petete TMLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP CITY-5T-24P
TILE O oelete TITLE [J Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-5T-2IP
e [ Delete THLE {JChange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated In Section 119.07(3){), Florida Statutes. | further certify that the informaticn
indicated or this repart or supplemental-report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or dirsctor
of the corparation or the receiver or trustee empowered 1o executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with arvaddresg, with all other likgfempowered. / /

f N
SIGNATURE: ‘/ /Wl / Date Daytime Phone #

/—SEMTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=




