SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION _,Katherine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPGRATIONS

Sgp 15,1999 8:00 am
ecretary of State

/ (09-15-1999 90013 038 ***550.00

DOCUMENT # pPgg8000046226

JEMISON & THOMAS PLUMBING, INC.

T

Maliling Address

P.O. BOX 148
GREENBORG FL 32330

Principal Place of Business

ROUTE 1 BOX 1084
CHATTAHOOCHEE FL 32324

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaified

05/21/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI_Number Applied For
2w A4 Coclvon Rd sl 50 -%5[13350 Not Applicable
=, Sule. Aot 4, et e S At - 5. Certificato of Status Desired. ] $8.75 adtional
E’ a Fee Required

2 522324 [ml Cedsden [

3]

City & State . Gity & State 6. Election Campaign Financing $5.00 May Be
Fz;l C I/\O{‘Haho OCV\€ e .F(/ El Trust Fund Contribution D Added to Fees
Country ! Zip Country 8. This corporation owes the current year

E/No

Intangible Personal Property. Yes

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

JEMISON, STEVE
ROUTE 1 BOX 1084
CHATTAHOOCHEE FL 32324

81| Name

lemison., Oteve,

O otz inpochee

82| Street Agﬁe{}o. Box Number i$ Not Acceptal
A C F\ 70/8 A

83 ' i

8a] City

FL |”| B27%04

Skeve demison , Bres

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes,

A/12 /199
Cor B

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabie. (NOTE: Registared Agent signatura rsquired whan reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [ oecere 1ATME vTD . [ A Change [ Addition
NAME JEMISON, STEVE 1 2NAME Jemison ot ;
smesraopress | ROUTE 1 BOX 1084 sssmeranoress | 24 Cochyroun
CITY-sTZP CHATTAHOOCHEE FL 32324 14CITY-STZP Cin) v honcihee ,FL, ,313 Zq«
TIE Vs [ oetete 21TMLE T ! [ change [ Addiion
NAME THOMAS, MALCOLM 22NAME
staeetaooress | 1240 HEMLOCK STREET 2.3 STREET ADDRESS ]
CITY-ST-ZP TALLAHASSEE FL 32301 - 24 CITYST-ZIP - -
me [ 1 pELETE 31TmE [ change [ ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-5T-2IP 34 CITY-ST-ZIP
TMLE [Joeete 41Tme [ crange [ Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4 4 CITY-ST-2IP
TMLE [Joeeere SATME [ change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ;DRESS
CITY-ST-2IP 54 CITY-ST-EIP
e (] oeere 6.4 FITLE [ change [ addition
NAME 6.2 NAME
STREET ADDRESS | L 5.3 6TREET ADDRESS
CITY-ST-ZIP - * 6.4 CITY-ST-ZIP

14. | hereby cenify that the information sy

an officer or director of the corpoga
in Block 12 or Block 13 if changeq

ith an address.

SIGNATURE: ____ ;

pplied with this filing does not qualify for the exernption stated in section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or stipNlemental annualyeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
i trustee empowered to execute this report as required by Chapter 607, Florida Statites; and that my name appears

o1 gs

0111501

CR2E034 (5/99)



