2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

J.F. PLUMMER, INC.

P02000105934

Principal Place of Business
12 SOUTH MAIN ST,
WILLISTON FL 3269%

Mailing Address
$2 SOUTH MAIN ST.
WILLISTON FL 3269

2. Principal Place of Business

3. Malling Address

19 Mo aﬂa@lwf’

smt‘i;ﬁ 1 #, ele.

it e~ S

Suite, Apt. #, elc.

FILED

Mar 26, 2003 8:00 am

Secretary of State

03-26-2003 90143 030 ***150.00

L

",é -\-_-"1,_ T o
J HECK HERE IF MAKING CHANGES

City & SRle - 7] City & State 4, FEI Nymharr o Applied For
o Ma' P | ?ld_‘h-. B // "Zé 7f&gf: Not Applicable
i . I Mo Tar i Count iti
f73 e - Zp ouniny 5. Certificate of Status Desired O $8.75 Additionat
\_5 . é T Fee Required
“ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
o=z e - I B R “~Namg — B i

YARDLEY, THOMAS H
1970 MICHIGAN AVE., STE. D
COCOA FL 329225723

. City - FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Street Address {(F.0O. Box Number is Not Accepiable)

Zip Code

SIGNATURE

Signature, typed or printed name of registered agent and tile it applicable {NOTE: Registered Agent signature required when reinstating) DATE .

FILE NOW!!! FEE IS $150.00

A After

‘Make Check Payable to Florida Department of State

May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11

10. OFFICERS AND DIRECTORS 1. _
TLE D yDelele TTLE {dcharge [ Addition _8_
AN PLUMMER, JOSEPH F NAME =
sTreet anoress | 3619 NLW. 40TH ST. STREET ADDRESS 3
CITY-5T-2IP GAINESVILLE FL 32606 CITY-ST-2IP 3
TITLE Pﬂe s ‘ AQ ~ O belete TITLE [ change [ Addition %
NAME Av A PLwumme ‘-) NAME

STREET ADGRESS - w 4 STREET ADDRESS

CITY-5T-2P |7‘§, ‘lh ; ISU_%F ,:I ol _\/F L 2l G L, CTY-ST-2IP ‘

TITLE \/TCe — P e,S"'- C! e+ " DOloeee - e - ===~ r——— s T “[Ochange [ Addition
NAME ARV M 2o o NAME - e -- -
STREET ADDRESS 0 % n. A ! //OW FI//2 K 7 AD.20 ¢ STREET ADDRESS T—

GITY-ST-7IP RiSatl. . 223 u CITY-ST-2IP .

TITLE ""’rca < u,ré ra [ Delete TITLE [ change [ Acdition
NAME Palo ad \e\l NAME

STREETADDRESS | "} 387 el STREET ADDRESS

CITY-ST7-2IP Cocoa. (PO, L 22583 CITY-ST-21P

THILE “D\CCHr " Delete TILE [0 Change [ Addition
NAME Timorhy A e_ RAME

STREET ADDRESS sl (J -Da e Dr STREET AODRESS

CITY-ST-ZP Pevedy Muge FL 34y (p( CITY-5T-2IP

TITLE T ' ’ [ Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this report or supplemental report is true and accurate and that my signa
of the corporation or the receiver or trustee empowered to execute this report as requi
changad, or on an altachment with an address, with a

Z: RENHIRED

SIGNATURE: 7%@%’! 1

ther like empowered.

emption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ture shail have the same legal effect as if made under oath, that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

RNATYAE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

sl

Data Daytime Phone #




