FILED

[=]
2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR) Apr 07,; ZOOSfSS:?Ot am g
DOCUMENT #  P93000033828 ceretary 2
1. Entity Name 04-07-2003 90148 048 ***150.00
JOHN'S PLUMBING SERVICE, INC.
Principal Place of Business Mailing Address
PO BOX 1703 PO BOX 17083
TAVERNIER FL 33070 TAVERNIER FL 33070
2. Principal Place of Business 3. Maiing Address “““IH ”l ‘I“”W ||m II"I ||m "l“m" Hll' m]l "II’ "" ml
- Qi
Suite, Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
_ 650409586 Not Applicable
Zi S ¥ T -2 Country = = e 75 Additi
P Country <« ountry 5. Certificate of Status Cesired [} $8'75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
UNE' JONATHAN § Street Address (P.C. Box Number is Not Acceplable)
1 e .C.
328 WOODS AVE
TAVERNIER FL 33070
City FL Zip Code
8. The above named entity suomits this staterent for the purpose 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.
SIGNATURE
Signature, typed or printed namae of registered agent and litle it applicable. {NOTE: Registered Agent signatura required whan rainstating) DATE
mE !
FILE NOw!!! EEEE ],S $150.00 ‘ 9. Election Campaign Financing $5,00 May Be
After May 1, 2003 f;-'ee wilt be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
TILE D O pelete TIILE [J Change ] Addition g_
NAME UNE, JONATHAN S NAME =]
staeet ooress | PO BOX 1703 N/A . [ sTeeer anoRess X
arv-sr-ze | TAVERNIER FL 33070 - X civ-st-zp o
— o
e D O pelete TMLE [l change [ Addition &
NAME LINE, ARLENE J NAME
streer aooress | PO BOX 1703 N/A STREET ADDRESS
orv-s1-z¢ | TAVERNIER FL 33070 £ITY-ST-ZIP
TITLE . _ - Oloslee . f mnE N L . [ change [ Addition
NAME e o T T T e T T ' ' T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-Z1F CITY-8T-2IP .
e (5 Delete THLE . Ol change [ Adition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g  does not qua\ify for the e mﬁ?lon stated in Section 119. 07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signkture shall have the same legal effect as if made under path; that | am an officer or director
of the corporatlon or the receiver or trustee empowered to execute this report agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
the plred ST
y—

DT twe 4-3°0 % Jist s

SIGNATURE AND TYRED OH PmN'n(MP{lcume QFFICER OR DIRECTOR Date Daytima Phone #




