2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000016307 May 17, 2001 8:00 am

1. EntityName
SHAMROCK PLUMBING AND DRAIN; INC. Sgg{g&iﬁ% (glf*§6to?oge

Principat Place of Busingss Mailing Address
1122 SOUTH CONGRESS AVENUE 1122 SOUTH CONGRESS AVENUE
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
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 Suité. ApL. #'etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
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i?goéé Ountwa% gz O[ﬂ (0 oumrya5ﬁ 5. Certificate of Status Desired | ?ese Rg‘ﬁid&tloﬂal

6. Name and Address of Curreni Reglstered Ageni o ., 7. Name and Address of Naw Reglstered Agem

e Kews A - Jovréx

Street Address (P.O. Box Number is Nd’Acceplable)

JOYNER, CHRISTOPHER
1122 SOUTH CONGRESS AVENUE

WEST PALM BEACH FL 33406 ’? T W 205

L[ 2066
- 4,
8. The above ng g iy rgnstatement for the purposghof changing its registered office or registere gent, or both, in the State of Flori
/ 4‘ /) /
sienature A ) / “u-."“/ /A/ 25,5 0

Signaturd, typed or pnmed name Jy registergh Agent and title if applicable. {NOTE: Registered Agant signature required when raingtating) I oaTE

CR2E034 (10/00)

9. This F:.orporatlc_)nlis eligible to sat%r its Imangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllqu r.equnrement and elects to do so. After MAY 1, 2001 Fee will be $550,00 Trust Fund Contribution. O Added to Feas
(See critria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS P 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PsD T Delete TE [Jchange [ Addition
NAME JOYNER, CHRISTOPHER HAME

streeT anoress | $422 SOUTH CONGRESS AVENUE STREET ADDRESS

CiTY-5T-21P WEST PALM BEACH FL 33408 CITY-ST-2IP

TITLE Y [ petete TITLE l" = [] Change  [] Addition

i JOYNER, KELLI e Kews A. \JOV:ﬁ

stReer AoDRess | 1122 SOUTH CONGRESS AVENUE STREET ADORESS opox |12l

orv-s-zP | WEST PALM BEACH FL 33406 GITY-§T-7 Ayo, Fi4 32000

T E e - - - B 3 Delete L TITLE - [ change [ Acdition-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE £ Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-5T-7IP CITY-ST-2IP

TILE [ Detete TILE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2IP

13. | heraby certify that the information supplied with this flhné:; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplegiental repeftys true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 807, Florida Siatutes,and that my name appears in Block 11 or Block 12 1

Lol Fo#-57Y-1987

!sta’xruue AND TYPED oﬂmmso yus OF SIGNING OFFICER OR DIRECTOR / / Date Daytime Phone #

of the corparation or the receiyefor trusteg
changed, or on an attaghmey ]

SIGNATURE:




