- FILED
zoo?ﬁ% gﬁgggn%%%l:g@ﬂ?“ ~ Jan 24, 2005 08:00 AM

DOCUMENT # P00000014171 Secretary of State

1. Entity Name . o
WARD PLUMBING SERVICES OF JACKSONVILLE, INC.

Principal Place of Business Maiting Address

J005 KETHANROAD ~ ~ 7005 KEXTHAN ROAD
JACKSONVILLE, FL 32220 JACKSONVILLE, FL 32220

A AR A

01182005  No Chg-P CR2E034 ($0/03)

4. FEl Number Applied For
59-3622197 Mot Apglicabla

" . $8.75 Additional
5. Corilicate of Staiss Desired ] Fes Required

6. Name and Address of Cgt Begister gen i

: Ak ERTT e yacren
PEPER, RICHARD C JR - R it :
3030 HARTLEY ROAD, STE 150 Do NﬁTWRlTE L

N.THIS SPACE

1

JACKSONVILLE, FL 32257

RN TS A R NI fiT a7

8. The above named entity submits this statement for the purposa of changing‘il_-s registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent,

. P . Py : o R TR L - - P n i
Signalure, typed or prinled name of registered agent and lite it applicable, (NOTE Aegislored Agent signalure required when reinslating) DATE
P . e 4 A S z S R

SIGNATURE

-

FILE NOWI FEE IS $150.00 9. Elastion Campaign Financing $5.00 may Be I ;?»‘:E!iqmmg
After May 1, 2005 Fee will be $550.00 Trust Fund Contyibution. O  Addedto Fees 1724 T

ezt
{55500

=
2

1o, T DFFICERS AND DIFECTORS —

fine PD
HAME WARD, JERRY T

STAEETADDRESS | B41 CRESSWELL LANE WEST

CITY-ST- 2P JACKSONVICLE FL 32221 L ) =

TifLE VSTD

NAME WARD, KAREN §

SIRCET ADDRESS | 841 CRESSWELL LANE WEST
CIY-51-2IP JACKSONVILLE, FL 32221

TINE

NAME

STREET AUDRESS
CITY-51-21P

TITLE

HAME

STREET ADDRESS
CiTy-57-2P

INE

NAME

STREET ADDRESS
CITy-5T-21F

TiME

NAME

STREET ADDRESS
CITY-51.2p

12, | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07

| ] I Es}(i]. Flarida Stabutas, | further cestify that the information
indicated on this repon or supplemental report ts 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 corporation or the re
changed, or on an attach;

SIGNATURE:

giver or truslee empowerad ta exacute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an address, with all other like empowered.

A, ' ey TUA{J f/‘)._//M 20%-7X8 0P 2
PED OR PRINTED NAME OF SIGHING OFFIGYR OR DIRECTOR " " _D‘m . b Taptime Friona #




