|
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

RWM PLUMBING, INC.

P00000049428

Principal Place of Business

JACKSONVILLE FL 32246

11232-5 ST, JORNS [NDUSTRIAL -PKWY. N.

Maililg Address

|
11232-5 ST. JOHNS INDUSTRIAL PKWY. N.

JACKSONVILLE FL 32246

2. Principal Place of Busingss

3. Mailing Address

FILED
Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90034 014 ***150.00

N

MORRIS, ERIC 8

11232-5 ST. JOHNS INDUSTRIAL PKWY. N.
JACKSONVILLE FL 32246

s Pk Blwd N|7011 Business Pk, Blwvd
Suite, Apt. #, etc. Suit‘e‘ Apt. #, etc. QO NOT WRITE IN THIS SPACE
Sujite 101 Suite 101 |

City & State City & State 4. FEl Number . Applied For

! . 76 ,
L JaAcksonville, PIL 32256 |Jacksonville, FI, 59\-36509 Not Appticable

Zip "Country Zip! Country B 1 ) $8.75 Additional

[ 5. Certificate of Status Desired ' N
32256 USA 32256 USA | L Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name

Streat Address (P.O. Box Number is Not Acceptable}

City ‘

FL

Zip Code

8. The above named

SIGNATURE

5 statement for the purbose of changing its registered office or registered agent, or both, in the State of Flcrida.

/302

*

Signaturs, typad or printad name of registered agent and tille if applicacle.
|

{NOTE: Registered Agenri signature required when reinstating)

DATE

{See criteria on back)

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

O

FILE NOW!!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D ! O Detete TILE ‘ [ cChange [ Addition
NAME MORRIS, ERIC B NAME Morris, Eric B

sTageT AoDRess | 11232-5 ST. JOHNS INDUSTRIAL PKWY. IN. STREET ADDRESS 7011 B r BI1C PKiB

orv-st-2p | JACKSONVILLE FL 32246 CHTY-ST-ZiP g n;ff ;f_lees s FL -"'3 %2"3’ N,st101

e I Delete TILE R ! [JChange [ Additien
NAME | NAME

STREET ADDRESS STREET ADDRESS

CAIY-8T-ZP CITY-ST-ZIP

TITLE 3 Delete TITLE [ Change  [[1 Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-8T1-2IP

TIMLE [ pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P |

e O Delete TITLE 1 [J Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS |

CITY-ST-2P CITY-ST-ZIP ;

TITLE O palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS \

CHTY-ST-21P CITY-ST-21P ‘

changed, or cn an atta

indicated on this report or supplemental
of the corporation or the r 8 8

R

repopas

ith ail other like empowered.

13, | hereby certify that the infermation supplied with this filin ] does nat qualify for the exemption staled in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as iflmade under oath; that ) am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE:

USNAT|IRZ LN ED 1/8/02

SIGNATURE AND TYPED OhﬂmTED N.I‘ME OF SIGNING OFFICER OR DIRECTOR

Davtime Phone #

CR2E034 (9/01)



