2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBm Mar 19, 2003 8:00 am

Secretary of State

03-19-2003 90089 009 ***150.00

DOCUMENT # P02000053513

1. Entity Name

EMERGENCY REPAIR PLUMBING, INC.

Principal Place of Business Mailing Address
1195 WHISPERING PINES ROAD 1195 WHISPERING PINES ROAD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For

30 0 O Eq q QLD Not Applicable

qaeaabci &Ctl m?s dl\\[\-s ZIBaa%q g&nﬁ&\ns 5. Certificate of Status Desirec O ?i.:gqas:étional

-l

8. Name and Address ot Current Registered Agent—— N; and-Address of New-Registered Agent ——-—— - ——

MName

FORD JETER BOWLUS DUSS MORGAN KENNEY & SAF

Street Address (P.O. Box Number is Not Acceptable)

10110 SAN JOSE BLVD

JACKSONVILLE FL 32257

City FL Zip Code

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, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typaed or printed name of registared agent and titla if applicable. (NQTE: Registered Agent signatura reguired when reinstating) DATE
flt'ILE NOW!T! FEE IS $150.00 ) N .
. 9. Elsction Campaign Financin
After May 1,2003 Fe_e will be $550.00 Trust Fund Coilr?bulion. ¢ | fgi.ggohgi:sae
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e B O Detete MLE Ochange [ Additien
NAME GOFF, EDSEL F JR NAME
smaeer aporess | 1185 WHISPERING PINES ROAD STREET ADDRESS
orv-srze | JACKSONVILLE FL 32257 ov-seze | Yopkednaile B\ 32359
TITLE 3 Delet TITLE N e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CY-ST-2P ] )
TITLE [ pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-21P GITY-ST-ZIP
THLE ' [ Defete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
TILE [ Delets TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7iP CIY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certily 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmgnt with an address, witheall other like empowered.

SIGNATURE: ‘QKRED 03-{N-03 (90%\3359%(7

SIGNATURE AND TYPED OR PRINTED NAME §F JGAING DFRICER OR DIRECTOR Date Daytime Phone #

;
3

B
=

CR2E034 (10/02)



