FILE NOW: FIL|NG FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 28 1997 8:00am
Secretary of State

DOCUMENT # P95000053029 (1)

BUDGET PLUMBING & UTILITY SERVICES, INC.

Frincipal Phace of Busingss Mailing Address

0000

8081 NORMARDY BLYD.. #6 P.Q. BOX 62285
JACKSONVILLE FL 32221 JACKSONVILLE FL 32218-2285
3. Date Incorporated or Quatified [ 38 Date of Last Report
. 07/10/1995 04/04/1986
2. Principal Place of Busness [20. Mailing Address 4, FEIl Number Applied For
: m T 25—l ..SQ;ME Not Applicable
: Suite. Apt #, ¢le Suite, Apt #, etc. i
uite Apt #, ol L p §. Certificate of Status Desired I $5.75 Adaltional
22 e 2—7| Fes Required
City & Stale | City & State 8. Flection Campaign Financing $5.00 MayBo
zg—l Trust Fund Contribution Added to Faes
| Country Zp Country 8. This corporation has liabilty for intangible tax under s. 199.032,
24] ) 25] 20] 30 Florida Statutes Yes ' No
"9, Name and Addrass of Curreni Registered Agent 10. Name and Addreas of New Reglstered Agent
JOHNSON DAVID E 81 Name
8081 NORMANDY BLVD, 4] 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32221
83
84| City FL 85| Zip Code

T, Parsuant 1 e provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o rey stered agent o bolh, in the State of Flonda Such change was authorized by the corporation’s board of gireclors. | hereby accept the appointment as registered
agent | am fam nar with, and accepl the obhgavons of, Section 607.0505, Fiorida Statutes.

Lo

—

SIGNATURE:

SIGNATURE ANC TYPED Of

SIGNATURE . N

Shgreroee pned e prnbed tuan e o aege credd ageer el Dieaf appli sl (NOTE Registered Agent signature required when rainstating) DATE
12. - OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 g
e D [T oEceTe 11 TLE [(va [J Change B, Addition 3
NEME JOHNSON, DAVID E 13 NAME Tohn €. Moraan " 3
sirees aorness | B0BT NORMANDY BLVD., #68 1.3 STREET ADDRESS [{PORI~ b NOP"\MJAJ BIV‘-, (ﬂ 8
Gy St JACKSONVILLE FL 32221 14 CITY-ST-2F :fgcl'(;anuul.‘ Fla, 3223 &
e [T ceLee 21 TIILE [T change B Addiion | €3
NAME 2.2 HAME if T Shaoy a

v

STRECT ALRELE 23 sreeT noress O8N " ”.rm“"l‘) Biva., b
ervestae | 2.4CTY-ST-2P ﬂ'&d’(so‘w‘"f. Fia, 3222
TILE L1 DELETE 31TLE [ change [T Addition
NAME 3.2 NAME
STREET ARLEIESS 3.3 STREET ADDRESS
LIY-S§1- 2P o 24 CITY-ST-2IP
e [T otLeTE a1 TITLE "] change [ Addition
NAME 4.2 NAME
STHLED AL Rt 4 3STREET ADDRESS
Y- ST A o 44CITY-S1-2P
i [T oerere 5ITIIE [Jchange [T Aadition
NAME i 5.2 NAME
STREET ADDRF 5 - 5 STREET ADDRESS
| orv-stpe o 54 0ITY-ST-2IP
T T DeLETe £1TILE [T crange L] Addition
NANE 62 NAME
STREET ALTRI S 63 STREET ADDRESS
Oy 51 g £40ITY-ST-2IP
14. | do he: ru:\, Cerlly that the nformation supphad with this (ling does not quaily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

informaticn indscalecd cothis annual report or supplemental annual report 1s true and accurate and that my signature shall have the sarne legal effect as if made under cath; that
1 am an afficor o dreclor of the corporal.an or th raceiver ar ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 o Block 13 if ckanged, or on an attachment with an address.

i

Fohusou

£-2197  Yof-181- 9260

PRINTED NAME OF SIGRNG OFFICER DR DIRECTOR

Paytime Fhono #
pFryreer s



