FILED
03 FOR PROFIT CORPORATIO
U%I(:FORM BUSINESS RE:om"‘ (unhr.:) Jan 30, 2003 8:00 am ;

hjye e V)

DOCUMENT #  P97000044795 Secretary of State
1. Enlity Name 01-30-2003 20129 046 ***150.00
BILL JACKSON PLUMBING, INC.
Principal Place of Business Mailing Address .
122003 TWIN BRANCH BLVD RD 122003 TWIN BRANCH BLVD RD JUU1J%dJddJd
TAMPA FL 33626 TAMPA FL 33828
2. Principal Place of Business 3. Mailing Address lll“lm u' ‘Im lll" "'“ Ilm “"l mll m“ I‘I" ‘Im "'Il Im Im
Sufte, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—3448007 Not Appiicable
Zip Country i Couniry 5. Gertiicate of Staus Desired [ $8.75 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
JACKSON, WILLIAM Street Address (P.0. Box Number isN.t Acceptable)
ree s (P.O. u o 5
12203 TWIN BRANCK ACRES RD
TAMPA FL 33626 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Fiorida. | am familiar wwth and accepi
lhr’ chligations of registered agent.

.
s

SIGNATURE -
- Signatura, yped or printad name of registared agent and litle if applicable. - (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ; ) )
9. Election Campalgn Financing $5_00 May Be
After May 1, 2003 Fe.e will be §550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
jinia PD [ pelete TITLE [dchange ] Addition S_
NAME JACKSON, WILLIAM NAME S
stacer anoress | 12203 TWIN BRANCH 8VLD RD STREET ADDRESS 3
orv-st-ze | TAMPA FL 33626 CTY-ST-2PP &
o
TITLE ST 1 Detete TITLE [ Change [ Addition o
HAME JACKSON, KIMBERLY MAME
stReeT anchess | 12203 TWIN BRANCH RD STREET ADDRESS
CITY-5T-2p TAMPA FL 33626 CITY-§T-21P
TILE ' "1 Dekete TITLE Tl o Ol change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-21P CITY-ST-21P
TITLE 2] Detete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE ’ ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 osleta TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CiTY-ST-2IP
12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutss, | 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 eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: =QUIRED S RE 23 S/ EsT<Z/
SIGNATUHE ANDT\'PE [fOR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #




