2003 FOR PROFIT CORPORATION FILED

g
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am §

DOCUMENT # K17131 Secretary of State
' <
1. Entity Name 05-01-2003 20830 019 ***150.00
JiM EDENFIELD PLUMBING, INC,
Principal Place of Business Mailing Address
2116 DIANE AVE P O BOX 1708
VALRICO- FL 33594 VALRICO FL 335%
2. Principal Place of B si@s 3. Mailing Address a
e 2nb<meed Nl Poo. Box Ll
Suite, Apt. #, e1c. Suite, Apt. #, etc. 0 CHERK HERE IF MAKING CHANGES
ity & State ity & State 4, FEl Number Applied For
&\}6 wn, Fo USYIN | 592883575 Not Applicable
L3
i Zi 1 . iti
: Zle Cout i Coun 5. Certificate of Status Desired O $8.75 Additional
5%70 A 5“' lbw pe Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Beglstered Agent
L . —_— Name - .. e
EDENFIELD, JM S EpeNFIETH
’ : Street Address &E?%N cr is NgkAcceplab )
2116 DIANE AVE s S W
VALRICO FL 33594 K
Cily E— Z Qg
ISV FL | "22&%0
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 familiar with, and acgept
the obligaticns of registered agent.
SIGNATURE SR €
Signalure, typsd or printad nama of registared agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!T! FEE IS $150.00 , I ) .
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. | Added ‘o Fees
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11 =
TITLE PD O Dalete TILE BEthenge (5 Addition | &
NAME EDENFIELD, JIM NAME o 3
street aDoRess | 2116 DIANE AVE STREET ADDRESS | }S z d"" %MV N ’ w ' 3
orv-s-zf | VALRICO FL CITY-§7-2IP oy  FEU2385%0 %
TMLE ] Delete TITLE [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TIE O Detete TITLE ’ ) - [ Change [ Addition
“NAME e IR NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete THLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-$T-21P
TITLE O Delete TITLE [(J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZtR CHY-8T-Z7iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Staiutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoyered.
SIGNATURE: - :
Daylime Phone #




