EE o FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 4’1 ecretary of State

_ _ ofe e ok
DOCUMENT # PO" 000087708 04-15-2003 90124 001 150.00
1. Entity Name
K & J PLUMBING, INC.
Principal Piace of Businass Mailing Address
110 SQUIRE RD. 110 SQUIRE RD.
APALACHICOLA FL 3234 APALACHICOLA FL 32320
I IVRRIRRARA R RENE R
Suite, Apt. #, elc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES.
City & State City & State 4, FE) Number Applied For
59-3752995 Not Appiicable
Zp | Goumy Cefe Pl s —e | OMWY L o eooleg Ceniicatsol Status Desigd™ " C1° .?&:gm“m'
6. Name and Address of Current Registered Agemnt 7. Name and Ackireas of New Registsred Agent N
. omem e s o e e D =N AR _._;ﬁ; T T = et |
MUNSON USK T GPA ™ Ngvid e Pacee
110 SCUIRE RD Strest Address (P.O. Box Number is Nat Acceptﬂbla)
APALACHICOLA FL 32320 , 110 S4uire K4
. Ci TR : 24
" ANadacnicola.  FL | 8¥520

8. The above named enlity submits this statey T the purpose of chan its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen?. .
DATE

SIGNATURE
Signatue, tysed 0° Hieclbme Of ogistankc agend ana muhappmu. :mﬁ-mmmmmmm‘ Tatpined when reinstatng)
FILE NOW!Il! FEE [S'$150.00 . , .
After May 1, 2003 Foo will be $S50.00 - e onrion, O oyt e
Make Check Payable to FlorldaJ)epartmem of State .
10. - . OFFICERS AND DIRECTORS ' I 1, ADDITIONS/CH ND DIRECTORS IN 11 =
me | Dowe | ™ |resident S
NAME PAUL, DAVID L - NAME 0 O AT S
= _ raeh £, =
sTeeet aooeess {167 22ND AVE : STREET ADDRESS , 1> Squtzf a0 3
emv-si-ze  [APALACHICOLA FL 32320 CITY-g7-2P et PL 32320 i
e I8Y ( D) velete me Ol cuange ] Asatin | &
RAME T B NAME
stReET Aoess | y | erret2d . STREET ADDRESS
oTY-51-2P oo T _ CirY-g1-20 ‘ _
e . _ 1 petete me ' T Domme  Tlagdiion |
_ME — i - . . = s R R - —
STREET ADDAESS. ) STREET ADORESS
CITY-5T-21P CITY-§T-2P
TLE . [ Deete O change O Acdition
NAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-51- 7P CITY-ST-21P
TME . [ Delete me - S [ chenge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-T- 2P R ciry-57-2p
TINE O oeiee {chenge 1] Advition
HAME 1 HAME 3
STREEF ADDRESS STREET ADDRESS
GITY-ST- 2P CirY-ST-BP
12. | heraby certify that the information supplied with this flin 3 dogs not gualify for the exempticn stated in Section 119.07(3)(i). Florida Stalutas. | further cemfy that tha information
indicated on this report or supplemental rapert is trus and accurate and that my signature shali have the same Iegal aifect as if made under cath: that | am an officer o ditactor
of tha corporation or the recaiver o lrusiee smpowert xecule this report as required by Cha 607, Florida Standes; and that my name eppears in Block 10 or Block 1111
changed, or on an attachmenl with an addregs, wil f like empowered.
4402

SIGNATURE:

Nmsnpmmuamnonofﬁnm Cate Daytira Phona &

’@3#5



