2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JOE'S PLUMBING, INC.

P96000080606

Principal Place of Business
=~ HHAGNOHA-DR-D
SOUTH DAYTONA FL 32119
us '

Mailing Address

700 HAGNOLI AVE T
SOUTH DAYTONA FL 32119
us

2. Principal Place of Business

8 Reed Canal 2.

3. Mailing Address

2 Reed

Suite, Apt. #, etc. |

Lat /A3

Sulte Apt # elc. m/ /W'
7+ /23

FILED

Feb 13, 2002 8:00 am

Secretary of State

02-13-2002 90179 005 ***150.00

BOO24596,.." ..

|||I||||||I||IIIIIIIHIIIUIIllllllllIIIIIIllllIII\IINIIINI(IIIIJ

DO NOT WRITE IN THIS SPACE

Ty & St Cn &State 3. FEI Number Applied For
V fDCN\f’Ona F L V \n‘ana Fé—- 533403672 sz Applicable
a 119 Countrsius /q cz|3p 21 q OUH"IL! S fa 5. Certificate of Status Desied [ ?fe"é;r’qi}?e‘ﬁ“°“a'

6. Name and Address of Current Registered Agent

" 7. Name and Address of New Registered Agent

T e

v

et

— —~—1~Name
BOYD CHARLESJ Street Addre
—1703-MAGNOTAAVE DA
SOUTH DAYTONA FL 32119

{P.O. Box

umber ig NotAcoeptable)

\S"ouf/) aﬁéna

FL

"BEH/I19

8. The above named entity

_{

bmits this statement fgr the purpose of changing its registered office or registered agen{or bath, in the State of Florida.

[-R]-0 2

(NCOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE
. Signature. typed or printad name@dﬁislared agerﬂnd title if appiicable.

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) 2

FILE NOW!! FEE IS $150.00
After Nlay 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O pelete e & Vice Fres. O Chnge 3 Actiion | S
A BOYD, CHARLES J NAME Joy Bo dd )
STREET ADDRESS Q18 Keed C’JM] Rd STREET ADDRESS |2 & 64})4/ ;&I, Lot /33 §
crv-si-ze | SOUTH DAYTONAFL 3 2 1) Lot /R 3 | ovse |South /. Vi IéJ
TLE O Deiete e see/7r . Ol change O Addtion | &S
NAME NAME Ja SON FAN d

TREET ADDRESS STREET ADDRESS

° 773 2 am sToneDP

CITY-8T-21P CITY-8T-ZIP 3?/ q

me - == = - = ] Delete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

MLE [ Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP A CITY-5T-2IP ¢

TME [ pelete TIMLE O Change (] Additian
NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TILE [ pelete TITLE (O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8I-ZIP CITY-3T-ZIP

13. | hereby certify that the information supplied with
indicated on this repert or supplementzl report is true an

of the corporation or the receiver or trustee empowered 1o execute thi

dress, wnth all other likg empowered.
s ) R J ? 2
g w”u Pk

changed, or on an atachment with an

SIGNATURE: .

this flling does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

/-0

SIGNATURE AND TYPED onémﬁren NAME

QFFICER OR DIRECTOR

284,/ 261-4605]
yr'ume Phone # 7

Date



