2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 08,2002 8:00 am
ecretary of State

04-08-2002 90250 014 ***150.00

DOCUMENT #  P0O1000087708

1. Entity Narme

K & J PLUMBING, INC.

1y298G0

1y

Principal Place of Business

Mailing Address

110 SQUIRE RD.: 110 SQUIRE RD.
APALAGHICOLA FL 32320 APALACHICOLA FL 32320
2. Principal Place of Business 3. Mailing Address “ll"“l '" Ilm ||I]I| "Illm II'H Ilm‘lm II“ el
ML J‘W . '*h, rwg -u‘ f‘
e "
+ Suite, Apt. ¥, etc6(}) Suite, Apt. #, etc. ”-__( DO NOT WRITE IN THIS SPACE
City & State, City & State  * 4. FEI Nymber g Applied For
_ f? 3 ’.l S 1 q q Not Applicable
- i —
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
- ~ . - 6.-Name and Address of Current Registered Agent —  — = - - * -~ 7. Name and Address of New Reglstered Agent— == -.—v—--
Name
| Mw\ d &€ oo
MUNSON! LISA J CPA Stree\ﬂ\gd ox Numher is Not Acc(zé‘e)
9 ISLAND DR. - BOX 219 Sav
EASTPOINT FL 32328
City T g
-A(DQLOLCJ(\ \co\en. FL BTS2
8. The above named entity submits this statement for the purpose of changing its registere e or registered agent, or both, in the State of Florida.
A« AR © >
SIGNATURE avNid \ / ﬁ‘/ Z :
Signature, typed or printed nama of registered agent and 1itle if applicable. (NOTE: Hegélemd Ager’t signature requiredlthen rainsla'ng) DATE
8. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution Add'ed 1o Fees
{See criteria on back) ] Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ~ ™ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _»
TITLE (2% d-e/(\ [ Delete TITLE \(e CXoT O Change \Mdmun 5
NAME &0\ A € PM NAME coNd L. PO&U»\ ;)
STREET ADDRESS TN STREETADDRESS | {Ae™) Syl A 3
cim-51-2¢ hor‘sqmu‘m lcola. EL 832320 || amsie alodhieole, L. 3220 1Y
Al
TITLE [ Delste TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
SOTE L - s v s 1 TE, . ) e e .- = o = = [JChange .[C] Addition.
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-S1-2IP
TITLE [ Delate TITLE [7JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TNLE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | rurther certify that the information
indicaled on this repart or supg, ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece| r trustee empgwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachm h an addre ith all other like empowered.
o oo~
SIGNATURE A A <o G DﬁdﬁEPaL\ D 50 AS3 (01 |
..... PO / SIGNATUHE AND TYfED OH P?‘NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



