2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000046226 Feb 28, 2000 8:00 am
1. Entity Name S
ecretary of State
JEMISON & THOMAS PLUMBING, INC.
02-28-2000 90066 002 ***150.00
Principal Place of Businass Mailing Address
243 COCHRAN RD P.O. BOX 148
CHATTAUOOCUEE F 32324 GREENBORO FL 323300148 A S
Suite, Apt. #, eic, o Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3512350 Not Applicable
Zie Country o : Country 8. Certificale of Status Desired | $8.75 Additionat
B . _ . ' ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEMISON, STEVE Street Address (P.O. Box Number is Not Acceptable)
243 COCHRAN RD
CHATTAHOOCHEE FL 32324
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or beoth, in the State of Florida.

CR2E034 (9/99)

SIGNATURE !
Signature, typed or printed name of ragisterad agent and title ! applicable. (NOTE: Registered Agent signature required whan remnglating) DATE
g venda o™ | i e 2000 Fon il e Ssgon | '™ SecienConpsion narcna - $5.00 ey e
g . ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) V Make Check Payable to Department of State
11. ~ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PTD [ Delete TILE (] change [ Addition
HAME JEMISON, STEVE NAME
street a00keESS | 243 COCHRAN RD STREET ADDRESS
CITy-ST-2iP CHATTAHOOCHEE FL 32324 Ciy-§1-2P
TME VSD 3 elete TITLE [ change [ Addition
NAME THOMAS, MALCOLM NAME
STREET ADDRESS | 1240 HEMLOCK STREET STREET ADDRESS
an-si-ze | TALLAHASSEE FL 32301 OIY-S7-2P
TITLE ’ i . O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-27IP CITY-ST-2IP
TITLE [ pelete TITLE [1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-2IP CITY-5T-7IP
TITLE [ oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-$T-21P
TE O petet™ 2 s M5 TME o= | [ Change [ Addition
NAME ey E R NaME |
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP - f cy-s1-ap

h this filing does not quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further certify that the information

& true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
Nwered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other iike empowered.




