2001 UNIFORM BUSINESS REPORT (UBR) FILED

*1."Entity Name . Secretary Of State

TRKJ PLUMBING, INC. 02-13-2001 90014 038 ***150.00
Principal Place of Business Mailing Address
1 Nw. 15TH TERR. 311 NW. 15TH TERR,
CAPE CORAL FLL 3393 CAPE CORAL FL 33933

' R

Sulte, Apt. 4, efc. Suite, A1, #, &t DO NOT WRITE IN THIS SPACE
City & State City & State : ) 4. FEI Numbar Applied For
_65-)0553a0l Not Applicable
T . . Country " Couniry ’ ) ] $8.75 Axitional
_ 8. Centificate of Status Desired O Fao Required
6. Name and Addreas of Current Registsred Agent 7. Name anvd Address of New Registerad Agent
Narme
JONES, JARON J <
roat Address {P.0. Box Numbar is Not Acceptable)
311 NW. 15TH TERR.
CAPE CORAL FL 33993
ity FL I 2ip Coda

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.

DOGUMENT # POOCO01 10003 Feb 23,2001 8:00 am

CR2E034 (10/00)

2

SIGNATURE —_—
Sigrature, Tybed o prinkid name of rgitared egent end ille # apphcatie. {NOTE: Registored Agent aigratind required when renttating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C i Financi
Tax filing requirement and elects to do so. Aflter MAY 1, 2001 Fee will bo $550.00 ) T;st :ndagop;?guug:ncmg (] f%gﬂmn;as;;::s
(See criteria on back) D Make Check Payable to Dapartment of State 7 )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VT O oees e _ Ochnge 3 Addition
MAME JONES, JARON J NAME
STRLET ADDRESS | 311 N.W. 15TH TERR. ' STREET ADDRESS
CiTY-ST-2P CAPE cm EI.. 33903 Cry-S1-2p
e S O Detete me Othange [ Adtition
NAME BEAULIEY, VEVIA A . NAME
STREETADDRESS | o55 DONNA LANE . . .~ . - *_[j STREET ADORESS . .- - ‘
oSBT\ gy, MYERSELZ3O17 T TR st o T o -
TME O Delete TILE O change ] Addiion
NAME NAME ’
STREET ADDAESS . STREET ADDAESS
CIvY-§T-29 _ ome-st-gp
e [ pelete TINE ) . O Cange [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- TP CTY-ST-21P
e [ Dekete TILE - [ Change [ Addition
MNAME ' . RAME
STREET ADDRESS STREET ABCRESS
CITY-57-2P CrY-5T-27
it O Detete TIE [ Change [ Addition
NAME HAME : ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -ST-2P

13, | hereby c,erti:?| that the information supplied wilh this HHing does net qualily fer the exemplion stated in Section 118.07(3)(i), Florida Statutes. ) furthar certify that the information
indicatad on this report or supplamental report is true and accurale and that my signature shall have the same legal etfect as if made under gath; that | am an ofticer or clrector
of the corporation or the receiver or trustes empowerad to executs this report as required by Chapter 607, Florida Statutes; and Lhal my name eppears in Block 11 or Block 12 it
changedi. or on an attachment with an address, with all other like smpowared.

SIGNATURE:

]
t



