FILED

2003 FOR PROFIT CORPORATION , 8

UNIFORM BUSINESS REPORT (UBR) M&D&%;ﬂ%}?% g-tg?eam§

PgtyCNl.;:J:/IENT # P95000050389 05-02-2003 920101 026 ***150.00 :2
C.J.'S PLUMBING, INC.

Principal Place of Business
8310 MST AVEE
PALMETTO FL 34221

us

Mailing Address

PO BOX 616
ELLENTON FL 34222
us

2. Principal Place of Business

3. Mailing Address

AN Qe e

RN

Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES-
City & State City & State 4. FEI Number Applied For
65‘0592081 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired ~ [] 9879 Additional
Fee Required
- ~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ ™=~ -
n Name
DAVIS: JOHNJ U Street Address (P.O. Box Number is Not Acceptabie)
8910 71ST AVE EAST

PALMETTO FL 34221

[N

City

Zip Code

FL

8. The above named entity ‘s'ubmits 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 chligations of registered agent. -

. SIGNATURE

QA A Daua SomaS. Davss Lieniaeny

Sngnad-' re. typed or pﬁ“'i;ul‘(y:.'a_ma of ragistared agent and l‘\‘lle i applicablae. (NOTE: Registered Agent signature required when reinstating) DATE
e |
FILE NOWIl! FEE IS $150.00
" . Electi ign Fi i
Atter May 1,2003 Fes will be $550.00 " T Fund Camrtuton et

Make Check Payable to Flofida Department of State '

10. .~ 37 OFFICERS AND DIRECTORS —| 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 0 pelete TLE O Changs [ Addition | &

NAME DAVIS, JOHN J HAME : g

STREET ADDRESS | 8910 71ST AVE E STREET ADDRESS 3

CITY-ST-2IP PALMETTO FL CITY-ST-21P g
o

TITLE D C] oelete TILE [ thange [ Addition 5

NAME DAVIS, LYNNEE ' NAME

STREET ADDRESS | 810 718T AVE E STREET ADDRESS

CITY-ST-2P PAU_J_EITO Fl CITY-S1-2P

TIME . ‘ 3 telete TITLE O Changs [ Addilion

NAME T NAME - . -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE - [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2ZiP CITY-ST-2IP

TITLE [ Detete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

THLE ] Delete TMLE [JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information

indicated on this report or supplemental report is trug an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or trustee empowered o execute 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 altachment with an address, with all other like empowered.

GYy-J2L-270L

REQUIET R A S Dinuis ¥asidunm S 3103

SIGNATURE: “5@%&’%@%@

URE Aun'rvpeyon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




