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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000035346

NORTH FLORIDA PLUMBING, HEATING AND AIR CONDITIO

Principai Place of Business

. 66841 COLUMBIA PARK DRIVE SOUTH
TJACKSONVILLE FL 32258

us

T A T ey b e

Mailing Address
6684-1 COLUMBIA PARK DRIVE SOUTH

FILED
Aug 07,2001 8:00 am
Secretary of State

08-07-2001 90014 011 ***550.00

HPR N

'L

JACKSONVILLE FI” 32258
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

|lIIHIII|||I||I|||I|||I|||IIMIllllll!lillllllllllmm u

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3444617 Not Applicable
Zi Countr Zi Countr: it
® ountry P 4 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TR“T, JR" ! OLD D Street Address {P.0O. Box Number is Not Acceptable)
885 MAY STREET
JACKSONVILLE FL 32204
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered egent ana

e if applicabla.

(NOTE: Registered Agsnt signatura reguired when rainstatng)

DATE

=8.<Thiz corporation is eligible-to satisfy-ite-Intangible—
Tax filling requirement and elects 1o do so.
(See criterla on back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

2 e EILE: NOW-EEEIS:8550.000 = —ccn

=10 Electiom Campalg Finaneing
Trust Fund Contributicn.

$5.00 vMayB5
Added to Fees

11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O oelete TILE O change [ Addition | £

NAME COLD, KATHLEEN H NAME £

streer anoress | ONE INDEPENDENT DRIVE, SUITE 2304 STREET ADDRESS é

orv-s1-z0 | JACKSONVILLE FL 32202 CITY-ST-2P u
o

TITLE PD [ pelete TITLE [Jchange  [] Addition |

NAME EDGE, RONNIE G NAME

streeT aboRess | 8729 POTTSBURG CREEK TRAIL STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32216 CITY-ST-2IP

TITLE [ pelste TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 palste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STHEET AGDRESS

CITY-ST-7P CITY-ST-2/P

TITLE [ Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP N — e s e JOTSTIP ) - - el

THLE O Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

ih this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
mpowerad to execute thig s required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

dress, with all other like g
7/ /"U/ o/

13. | hereby certity that the information supplied
indicated on this report or supplemental
of the corporation or the receiver or tr]
changed, or on an attachment with

SIGNATURE:

Q-394 147

Date Daytime Phone #



