FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Seslé 12,2003 8:00 am

v &gstel0

cretary of State
DOCUMENT #
1. |Smy Narme P02000064226 09-12-2003 90100 004 ***150.00
A & E'S NEIGHBORHOOD PLUMBERS, INC 7
Principal Place of Business Mailing Address
3107 WIGGINS LANE 3107 WIGGINS LANE
CANTONMENT FL 32533 CGANTONMENT FL 32533
e N ORI
Suite. Apt, #. sic. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
L‘ C,OLLSJ (pb% Not Applicable
Zp Country . Zlp Country 5. Certificate of Status Desired O i_gjnsq L’:?:cii“"“a'
————————#-Namea and ‘Address of Current Registered -Agent =~ 7. Name and Address of New Roegistered'Agent
Name
JOYNER, CARLE
Street Address {P.O. Box Number is Not Acceptable)
3107 WIGGINS LANE
CANTONMENT FL 32533
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 abligatio f reqistered agent. —
;SIGNATQ:RM‘. ; Cafl E \\Mn&’ QI%'QS

Signature, typed or printed nathe of ragﬂered agent a;'nd title if applicable (NOTE: Registored Agé&l signature reguired wher reinstating) DATE
B " FILE NOW!! FEE IS $550.00 :
i 9. Election Campaign Financin
After September 10, 2003 Fee will be §750.00 Trust Fund C&tl?bution. o O ii.ESSON;ae‘;SB °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS N 11
ME D CJ Delete TILE [ Changs [ Additicn
NAME JOYNER, CARLE NAME
steer anohess | 3107 WIGGINS LANE STREET ADDRESS
CITY~ST-2P CANTONMENT FI 32533 CITY- ST-2IP
me - | D O Delete TILE [JChange [ Addition
ne | JOYNER, LINDA HAME
stReeT anoress | 3107 WIGGINS LANE STREET ADDRESS
CITY-ST-ZIP CANTONMENT FL 32533 CITY-ST-2IP
CTMET 7 | ¥ e SR TSR SR e e e = [Tt s —ff TALE - e L e e ams— - it e e oo —o[2] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delete TITLE O Change (] Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-§T-2 CITY-ST-ZiP
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

CR2E034 (4/03)

12. } hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida 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 corperation or the receiver or trugtee empowered to exacute 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 attachrgent with an address, with all cther like empowered.

SIGNATURE: _ (VAR mpRIR 3—0 8103 504113063

SIGNATURE ANDTYPED OR PRINTED NAM ‘ F SIGNING OFFICER OR DIRECTOR Daytime Phone #




P O L

———e

AALE > r >y 2Er 77 - | ?O\Qnu;
F PW

Division Of Corporations
UBR Filings

PO Box 1500

Tallahassee, FL. 32302-1500

Dear Sirs:

We are a new business and was not aware that there was an annual filing. This is the first
notice that we have received and would like the late fee waived.

I am now aware that this must be filed annually and will not let this happen again.

B T e S S

Thank you for your help,

humda Goynur—

Linda Joyner
A & E’s Neighborhood Plumber, Inc.

g — = -



