2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000022426

1. Entity Name

STEVE JEMISON PLUMBING, INC.

Principal Place of Business
243 COCHRAN ROAD

CHATTAHOOCHEE Fl1. 32324

Mailing Address
PQ. BOX 148

GREENSBORO FL 32330

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 16, 2003 8:00 am

ecretary of State

04-16-2003 90174 037 ***150.00

A I

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3629204 Not Applicable
Zp Country o | AP e Counlty e - 8" Certificate’of Status Desired D“—ss 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEMISON, § Streel Address (P.O. Box Number i N.t Acceplable)
ree ress (P.O. Box Number is Not Acc
243 COCHRAN ROAD
CHATTAHOOCHEE FL 32324
City FL Zip Code
/] l

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{SIGNATURE Feve @ micl N q/“—,l [~
- ) $i mmw pﬂnl\nan‘of reglstered agent and title if applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
.' : FILE NOw !t FEE\E)MSO 0o 9. Election Campaign Financing $5.00
& ‘After May 1, 2003 Fee will be $550.00 " Trust Fund Contribution. O  Added 101\225 °
Make: Check Payable to Florlda Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me D ’ OJ Delete TITLE [ Change ] Adoition
wae . WNEMISON, STEVE NAME
sTreer aporess [243 COCHRAN ROAD STREET AUDRESS
orv-srze  [CHATTAHOOCHEE FL 32324 CITY-ST-2IP
THLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liny-st-2e et e - n e e : o, [ EITY-ST-2P
TTLE O Delets TMLE ) T T U change [ Acditon
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-7IP CITY-§T-7IP
TILE O Delete TILE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C|TY75T—ZI'P CITY-8T-2IF
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP = GITY-ST-7IP

12, | hereby cerlily that the iffformiation suppliefhwith 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 report/or supple

with all oth

“REQLSReVe Jemison

pntal repdt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
rusteelen\powered to expeoute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
: effflke empowered.

4149053 (3503 UU2-9262.

BENATURE ANDTVPQOH PHI\TED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phona #

CR2E034 (10/02)




