2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 29,2003 8:00 am

DOCUMENT # L76276
1. Entity Name

BIG JOHN PLUMBING, INC.

ecretary of State

04-29-2003 90073 037 ***150.00

Mailing Address

% J. HAROLD ELKINS
SO MERRERD
JACKSONVILLE FL 322+

Principal Place of Business
% J. HAROLD ELKINS
-06—HERRIEERD™
JACKSONVILLE FL 9224

A

2. Principal Place of Business 3. Mailing Address

\\ e, e WD

oo ST.Tohn s Biuft £ A0 -

Suite, Apt. #, etc.

 Sulte. Apt #.ele.

Pl

) CHECK HERE IF MAKING CHANGES

#Y

._ & State i City & State - 4, FEI Number Applied For
-&\L—)@-‘\V \’\\Q.t LW G%'QK = A, 53-3020708 Not Applicable
Country Zip Coumry " ) 7 it
3 el 2 A \d -_hb\h-\) S 3 3 2 ﬂ?ﬁ-’ \N\? 3 5. Cerlificate of Status Desired O ?eae qulﬁg:;tlonal

7. Name and Address of New Registered Agent

6. Name and Address of Current Reﬁtered Agent

P

“ Name”

ELKINS J HARO"D eel Addres: (Pgrjo :Jurn;ber is NotAc&p /?a{ /U&
JACKSONVILLE FL 82277 @ X, A
Ci Zip Cod
Y FL | #2225

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

the obligations of registered agent.

SIGNATURE

Sigmaturs, typed or printed name of registered agent and lille if applicabie

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW1!! FEE iS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. COFFICERS AND DIRECTORS

H K2

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O petete TME [ Change &[ Addition
NAME HOUSLEY, JOHN NAME

staeer anoress | 2113 LARRY DR W STREET ADDRESS

orv-st-zr | JACKSONVILLE FL cry-si@E D Sraan s

TILE VP [ Delete TITLE [ Change g Addition
NAME HOUSLEY, SHERRI NAME

streeT aopazss | 2113 LARRY DR. W, STREET ADDRESS

ov-s12e | JACKSONVILLE FL om-SZF ) il

TITLE . e e - [ Detete mE L el I [ Change  [] Addition
NAME o _ NAME

STREET ADDRESS : " STREET ADDRESS

CITY-$T-2IP ' CiTy-$T-2IP

TITLE . [ Delete TITLE [CJ Change [ Addition -
NAME f NAME

STREET ADDRESS ; STREET ADCRESS

CITY-ST-ZIP i CITY-ST-ZIP

TLE £ ] Delete LE [ change [ Addition
NAME L NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-7P GITY-ST-2IP

TTLE ] pelste TITLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

OITY-5T-2iP CITY-ST-2IP

12, | hereby certily that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

tal report is true and accurat
er or trustee empowerad 1o execut
an address, with

indicated on this report or sup;
of the corporation or the r
changed, or on an attachi{nent wi

SIGNATURE:

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S0 fsz @g)1.20-3527

SIGNATURE AND TYPED OR PRINTED NAMEfF SIGNING_ OFFICER OR DIRECTOR

Date Caytime Phare #

e s

A

CR2E034 {10/02)



