FILED

May 02, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

05-02-2005 90386 022 ***150.00
DOCUMENT # P04000029062
1, Entity Name
MR. ROOTER OF CLAY COUNTY AND DUVAL COUNTY,
INC.

Principal Place of Business Mailing Address 1 401 2360
2. Principat Place of Business 3. MailinQAd GEL]

1268 BLANDING BLYD. 1268 BLANDING BLVD.
T TRl L

ORANGE PARK, FL 32065-8020 ORANGE PARK, FL 32065-8020
5“D"97Ap“ *, etc. Sj“s* Apt. 8, etc. 04252005  Chg-P CR2E034 (10/03)

ATz PAgK, FL | Ceiee PRk P | Tehluatl e o

Zip Coursry Zip : ountry, i ) $8.75 additional
BQObS (ﬁ m \l 3 : w 5 M \1 5. Certificate of Status Desired a Fee Flequiret;mn

6. Name and Add 4f Current Registered Agent 7. Name and Add of New Registered Agent

Name

STEPANEK, FRED
2945 FIRST AVENUE Street Address (P.0. Box Number is Not Accepiable)

FERNANDINA BEACH, FL 32034

Cily FL I Zip Code

8. The above named entity sutsmits 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 agsnt.

SIGNATLURE
Signatura, typad or prinled name of rag-stered agent and lithe if applicable. {NOTE: Hegisterad Agent signature required when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing 0 $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ pelete TOLE [Jchange [ Addition
NAME PELKY, JAMES HAME
STREET ADDRESS | 449 ARTHUR MOORE DRIVE STAEET AIDRESS
CITY- §T- 7P GREEN COVE SPRINGS, FL 32043 CITY-§1-21P
ILE 8T 2 Delete TE [3 change  [3 Addition
NAME PELKY, LAURIE HAME
STREET ADDRESS | 449 ARTHUR MOORE DRIVE STREET ADDRESS
CITY-ST- 2P GREEN COVE SPRINGS, FL 32043 CITY-5T-7IP
TITLE VP 3 Delete TILE [ Changz {7 Addition
HAME CHAUNCEY, DEBRA NAME
STREET ADDRESS | 2030 LIBERTY WAY STREET ADDRESS
CITY-5T-21F MIDODLEBURG, FL 32068 CITY-8T-7P
mr [ Delete TILE [ changs ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZiP
TITLE 3 Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-53-29 £AY-ST-7IP
TILE O peiete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11+9.07(3)ii), Florida Statutes. | further certify that the information
indicated on 1his reporl or supplemental report is true and accurale and thal my signature shall have lhe same legal effect as if matie under oath: that | am an officer or director
of the corporalion or (he receiver or lrustee empowered to exacuile this rep requirad by Chapter 607, rida&atules; and that my name appears in Bltgqtlé E?c i1

changed, or on an atlachmeg th all ot ike ermpowere ,
laurie AL Felly an-o5 Lol

BTGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFJICER OR DIRECTOR 7 Date Daynma Phone #

SIGNATURE:




