2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT #  P02000063242 ecretary of State
1. Eniity Name 04-03-2003 90157 045 ***150.00
MARK FAULKNER PLUMBING, INC.
Principal Place of Business Mailing Address
1492 STIMSON STREET 1492 STIMSON STREET
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
S — USRI O
BUAs Vons Bud |* "
‘”b“i Apt. #, 8lG. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
ity & State . -~ City & State 4. FE) Numbe ADﬂ\in For
LE UV “L "/( . %g' %(p AD’L{ {00 Not Applicable
le 6 Country A Zp o Country w 5. Certificate of Status Desired (| geae g;quﬁg;;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
POUCHER ALLEN L JR.. Street Address (P.O. Box Number is Not Acceptahle)
2705 RIVERSIDE AVENUE
JACKSONVILLE FL.32205
. 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
theobligations of registered agent.
4 .

SIGNATURE

" S\gnalura typed of prlnleﬁ nama of registered agenl and titla if applicable. {NQTE: Aagistared Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 ) . ) ) .

v - - 9. Election Campaign F
*. After May 1, 2003 Fee will be $550.00 o o0 [ 5,00 tay Be

Make Check Payable to Florida Department of State ' =
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D e 1 Delete MLE i \/, f> T ‘: Y O Change  [&fdtion
ave FAULKNER, MARK C NAME Delols “'X—. & Faulknee
staeet aporess | 1492 STIMSON STREET sreer DRSS [{AA = DS ON =+
ovstze | JACKSONVILLE FL 32205 sz [=SAcksoile, . 22205
THLE O pelete TITLE ClChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP :
TIILE O pelete TITLE ) - [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TmE 7 Delete TILE CJcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TILE [ Delate TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP

12. | hereby certify that the information supplied with this filin dc; does not quatify for the exemption stated in Section 119.07(3)(i), Flerida 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 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 Biock 10 'or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

s, e Faolknere 4003 God-313-0030

FIC A OR DIRECTOR Date Daytima Phona &

SIGNATURE:

NATURE ANDTYPED OR PRINTED NAME OF SIGNING

CR2E034 (10/02)



