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Sud

DOCUMENT #  P01000064312

1. Enlity Name

J. & W. PLUMBING SERVICES, INC.

FILED
May 29, 2002 8:00 am
Secretary of State

04-16-2002 90113 005 ***150.00

iv

Principal Place of Business Mailing Addrass é 1A4v3
1230 NW XTH CT 7230 NW 20TH CT
SUNRISE FL 33313 SUNRISE FL 3312
2. Principal Place of Business 3. Mailing Address ”""III ”lllm ll " Ilm "m Ilm II"”II" I]"l ”II’ Iml ”I“II'
230 w20 Laudr 72306 ww 208 CAYLET
Suite, Apt. #, ate. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4., FEI Nurnbgr Applied For
SunlstE  Ft. Supdiss Fe L1182 ot Appicabie
Zip Country Zip Country " . $8 75 Additional
§. Certificate of Status Desired O . :
N.- &33’5 Q,Sﬂ’ 353' ,) a < A Fee Ratuired
6. Name and Address of Current Registered Agent 7. Name and Ackiress of Now Reglstored Agsnt
] Nameg
MCDO“N'D' JEROME . Street Address (P.C. Box Number is Not Acceptable)
mezqm-qrr‘-'—‘—-;"-:.-——-._,—a N USSR oo - =
SUNH!SE'ﬂ_. 33313
3 . City FL Zip Code
8. The abava"r;h?med entity submits this staternant kor Ihe purpose of changing its registered office or registered agen, or beth, in the State of Florida.
sianature JE€Rome  M0anau0 ¢-4¢-d2
Signature, typed or printed neme of regisienad apam and tide i applcatie. (NOTE: Aegiterad Agent signalre requited when reinsiating) DATE
_. 8. This corparalion is efigible to satisfy its Inlangible _FILE NOW! FEE IS $150.00 ) inrs Financi N . e
“Tax ifing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 10. 5::;:':: r’::af’:;?:uﬁ::n cd f%gqo';g?
{See criteria on back} Make Check Payable 1o Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DPVC 7 Delets TNE [Ochange (3 Addition | =
NAME MCDONALD, JEROME NAME &
STREET ADDRESS | 7230 NW 20TH CT STREET ADDRESS §
CTY-ST-2IP SEHNRISE FL 33313 {l cry-si-ze . w
me  — |CEDS.- [ peleta TINLE R B L] Change [ Addition 5

s MCDONAED SIEROME™ == =5 == e o Sk o S S S VO e Nedh
STREET ADDRESS | 7230 NW 20TH CT STREET ADDRESS
cmv-5t-20 | SUNRISE FL 33313 CiTY-ST-20P
TILE ] Delete TME Clchange [ Addition
NAME MAME

~SIREET RDDRESS f———— = s - STREET AGDRESS = = = = i
CITY-S1- 2P cIY-ST-2
e [ Deleta TILE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Crry-sT-21° CITY-ST-ZP
TILE (T Detete me £y e e Bk Clngerfs] it
NAME NAME " .o ﬂ‘;i E; ¥ ﬁﬁ_h“
STREEF ADDRESS STREET ADDRESS PRV DR # NP 2 L Ml o]
CITY-S1-21# CITY-5T-2IP
TIE [ patete TILE [J change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITy-5T-2IF

indicated on this report or supplemental report is true an

changed. or on an attachment with an address, with all other like empowered.

13, | hereby certity that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07#3){0, Florida Statutes. | further centity that the information
] accuwrate and that my signature shall have the same legat effect as if mada under cath; that | am an officer or director
of the corparation or the receiver or rustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: o .,_-_ . LD IS A Bt ) &-&- LY
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirme Prone # -




