2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2002 8:00 am

DOCUMENT #  PO0000110003 Secretary of State
TRI~J PLUMBING, INC. 01-23-2002 90035 039 ***150.00
Principal Place of Business Mailing Address
720 NE 25TH AVE_NUE SUIE ¢ 720 NE 25TH AVENUE SUITE 1
CAPE CORAL FL 33%09-2208 GAPE GORAL FL 33305-2208
S — A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65‘1055301 Mot Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
v Fea Reqguired
— «_ . _-_6. Neme and Address pf.Current Repisteved Agent — . | _____ _ _________7. Name and Address of New Registered Agent  _ _
Name
JONES‘ JARON J Street Address (P.O. Box Number is Not Acceptable)
311 NW. 15TH TERR.
CAPE CORAL FL 33993

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registsrad agent and title if applicable {MOTE: Regislered Apent signaturs required when reinstating) DATE
T limgreqsramen g secs 0ot | attorMay 12002 Feawll bo Sogpoo | " SectonCempagn g $5.00 oy 5e
o ! . Trust Fund Contribution. O Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VT 1 pelete MLE [ Change [ Additicn
NAME JONES, JARON J ] name
sTREETADDRESS | 311 N.W. 15TH TERR. STREET ADDRESS
CITY-S1-21P CAPE CORAL FL 33993 CITY-5T-21P
TTLE S 3 etete TITLE Ol Chnge [ Addition
NAME BEAULIEU, VEVIA A NAME
STREET ADDRESS | 255 DONNA LANE STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33917 : CITY-ST-21P
TITLE b - - - = [ Delste TITLE~ > o . - - = wow: o o=~ = [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITY-ST-2IP
TITLE [1 Delete | TirLE [ Change  {J Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP | ciry-st-zip
THLE 1 Delete TITLE [l Change ] Addition
NAME ] NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-7P
TILE O belete TMLE []Change [ Addition
NAME | name
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-ST-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

N ERE TR A Ty
ARV TR T R RIETD -0z Q) 242-020Y
AND TYPED OR PRINTED WA ff|GN|NG QFFICER OR DIRECTOR Date Daytirna Phone #
i ANES hy

SIGNATURE:

|

CR2F034 (9/01)



