2000 UNIFORM BUSINESS REPORT (UBR) FILED

ENT .
DOCUMENT # P95000053029 - Apr 22,2000 8:00 am
BUDGET PLUMBING & UTILITY SERVICES, INC. ecretary of State
04-22-2000 90012 020 ***150.00
Principal Place of Business Mailing Address
5625 VERNA BLVD P.O. BOX 62285
SUITE 12 JACKSONVILLE FL 32219-2285
JACKSONVILLE FL 32205
us ‘
£ T R RO ORI
5625 Verna Blvd,
Suite\Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
| Suate |3
City & State . City & State 4. FEl Number Applied For
T‘\CKSOK Vi “3 , -']' | q, 593320872 Not Applicabie
ZIp’Sz-'L-OS bg‘:qu‘ I Zip Country 5. Certificate of Status Desired a ?g'gg“‘:secgﬁonal
B 6. Name and Address of Current Registered 'Agent - - : 7. Name and Address of New Reglstered Agent
Name
JOHNSON, DAVID E Street Address (P.O. Box Number is Not Acceptable)
5625 VERNA BLVD
JACKSONVILLE FL 32205
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed nama of registered agent and tite if applicable. {NOTE: Ragistered Agent signature required whan rainstating} DATE
8. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 . on Financi
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 ' E{'ﬁ;’:'ﬁﬂnﬁag’ﬁﬂ”g’na”c'"g O f%g?ﬂ“@;:s
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D TR Detete TMLE v . [ Change [ Addition -
HAME JOHNSON, DAVID E HAME Towy B. Stivers
sTeeeT coRESS | 8081 NORMANDY BLVD., #6 STREET ADDRESS [] Q00 Shama, M
CITY-5T-2IP JACKSONVILLE FL 32221 CITY-ST-2IP j‘! ek wlie ] Na. 3 zth
e S 1% Delete TimE T . Clchange X Addition
NAME JOHNSON, VALERIE L NAME Wiliam AL Prinale |
STREET ADDRESS | 8625 VERNA BLVD STE #13 smeracness | 4801 Confederqie Povnt M.
CITy-ST-2P JACKSONVILLE FL 32205 Cimy-s1-21P Toux. Uy, 32210
L} - B
TITLE - : [ Deiste TmEe ~ ™ . o -7 ™ [ Charige XAddiliun
HAME NAME [Tawes V- Richardvile
STREET ADDRESS STREET ADDRESS L{Oﬂ'{ (‘,\\WC"\ K&.
CITY-ST-2P or-st2p |Catlahan  Yla 3201}
TILE O pelete TITLE P ! ﬂChange O Additien
we  [Daid & Toknsan .
STREET ADDRESS STREETADORESS |56 15 Verna Bivd,, Suyte 13
orTY-S7- 2P om-stze [ Taefsonvifle, Fla. 3220¢
TIME [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE ' (] Change [ Adclion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ Aand (-0l iia S = Dad IE. Folnson y-18-00  904-781-9242

SIGNATURE AND TYPED| @A PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #

CR2E034 (9/99)



