' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT# M73812 Secretary of State

1. Enfity Name 03-10-2003 90136 008 ***150.00
PLUMBERSMITH & ASSOCIATES, INC.

Principal Place of Business Mailing Address

243 NW HOLLYWOOD BLVD. 243 NW HOLLYWOOD BLVD.

SUITE ¢ SUITE ¢

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, atc. [] CHECK HERE 1F MAKING CHANGES
City & State City & State 4. FEI Number Applied For

T o TR s T T e et ey e g al  t —c ot P VPSP :-is:ggga_134.‘ _ Not Applicable § |
zp Country 2 Country 5. Certificate of Slatus Desired [ ?i-gesmﬁfe";“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent

Name
JOHNSON, JULIAN D.

243 NW HOLLYWOOD BLVD.
FT. WALTON BEACH FL 32548

Street Address (P.O. Box Number is Not Acceptable)

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, | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
" Signature, typed of printad name of registered agant and title it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
<
FILE NOW!!! FEE IS $150.00
. Electi ign Fi i
After May 1, 2003 Fee wil be $550.00 ¥ st o Comion (1 5,00 May e
Makg ‘Check Payable to Florida Department of State '
OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
; ST O Delete TiTiE ' [JChange (] Addition
NAME 23 e JOHNSON, ELIZABETH M. NAME
smeeuonnsss 243 NW HOLLYWOOD BLVD STREET ADDRESS
ov-siize! | FT WALTON BEACH FL CITY-5T-2PP
mes - COfpoL . 1 pelete TITEE [ change ] Addilion
wamz 7 JOHNSON, JULIAN D. NAME
STREET 4D0AESS, | 243 NW.HOLLYWOOD BLVD_ e | STREET ADDAESS )
CITY-ST-2IP FT. WALTON BEACH FL i B AT T T e
TITLE [ Delats TITLE- [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [J pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [ pelete TIMLE 2 Change [ Addition
NAME .- NAME
STREET ADDRESS I R . @ sTREET ADDRESS
CITY-ST-2IP - : . CITY-ST-2IP
12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the mformahon
indicated on this report or supplemental report is true an Trale and Jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece ar or tr igfegort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag y red.
SIGNATUR ASUAT G DE A-5- 0?) 4o0-guu-a00%
Daytirme Fhone #

fIGNATURE ANDTYPED OR PRI?YED NARE OF SIGNING OFFICER OR DIRECTOR

AY  ARRFONn

CR2E034 (10/02)




