FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17.2002 8:00 am
) .

1. Entity Name ec eta ) 0 State
e 24 e
PLUMBERSMITH & ASSOCIATES, INC. 04-17-2002 90155 001 ***150.00

Principal Place of Business Mailing Address

243 MW HOLLYWQOD BLVD, 243 NW HOLLYWOOD BLVD.

FT. WALTON BEACH FL 22548-3858 FT. WALTON BEACH FL 32548-3858

2, Principa\ Place of Business 3. Mailing Address Hlll““ l” l““ l”ll I||“ ]||’| ”I‘ Illll Ill" I}I" |}|" I"n lll“ “l]
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Suwe C Surke
City & State City & State 4, FEl Number Appiied For
59-2898134 Not Applicable
Zin Country Zip . COuntry — .-..l_B. Certificate of Status.Desired; .- —[F]—-~ ga =75 Additional .
g e it e mm weme T T s e BT e e T S = ] Reqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
JOHNSON’ JULIAN D. Street Address {P.0. Box Number is Not Acceplable)
243 NW HOLLYWQOD BLVD.
FT. WALTON BEACH FL 32548
City 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.
SIGNATURE
Signalure, typed or printad name of registerad agent and title if applicable, {NOTE: Registered Agent signature required when reinsiating) CATE
v " . . " . . . '

9. This corperation is elighble to satisfy its Intangible FILE NOwW!! FEE IS_ $150.00 40. Election Campaign Financing $5.00 May B
Tax filing requirement and elects {o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ’

LY

1. QOFFICERS AND DIRECTORS ” 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

WTLE ST [ velate TITLE [ Change  [J Addition

NAME JOHNSON, ELIZABETH M. NAME

STREET 400RESS | 243 NW HOLLYWOQD BLVD STAEET ANDRESS
CITY-5T1-7IP FT WALTON BEACH FL CITY-ST-2IP

TITLE P 3 oelete TITLE ‘ [ Change [ Addition

NAME JOHNSON, JULIAN D. NAME

STAEET AD0RESS | 243 NW HOLLYWOOD BLVD. STREET ADDRESS

ovstzp  |FT.WALTONBEACHFL. _ . . . _ . Jlemwseze [ o o oo i -

TTLE 3 pelets TITLE [ Change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2IP

TME 5 oelete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CIy-ST-ZIP CiTY-ST-ZIP

TME [ pelete TITLE [ Change [ Addition

NAME NAME

STREETADDRESS | . & . STREET ADDRESS

CITY-ST-2IP IR A CITY-ST-2IP

TITLE ) [ Delete TIME [Jchange [ Addition

NAME NAME -

STREET ADCRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does ngt.qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report gesUpklemental y ‘e any thatqny mgnature shall have the same lagal effect as if made under oath; that | am an cfficer or direclor
of the corporation or th f as reg:mre (Chapter 6807, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attes \(_\N
'-\ ~10-02 290 - J-204 5

SIGNATUREQT

/SIGNATURE AND TYPED OR pnﬁnren ﬂ(ME oF ;hmne OFFICER OR DIRECTOR Date Daytime Phone #

?

CR2E034 (9/01)



