2000 UNIFORM BUSINESS REPORT (UBR)ﬁ FILED

DOCUMENT # $27570 Mar 30, 2000 8:00 am
PLUMBING BY JOSH, INC. Secretary of State
: 03-30-2000 90015 014 ***150.00
Principal Place of Business Mailing Address
2602 ROGERD RD RD
JACKSONVILLE FL 32211 ONVILLE FL 322114053
us ‘
F T LR AU AR R
_ . —SamE.. | 5898 Ommancie AY TTEETTTENR -
Suite, Apt. #, etc, Suite, Apt. #, elc DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number .;;;;:Hied For
- M}Z’}/Af\) _ FL - 59-3043942 Mot Applicable
o Country Ztg;é} / i(jj‘;gsq J 5. Cerlificate of Status Desired O Eeae-ggq lﬁr‘ﬁ}m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
PORTER, THOMAS R. —
AR 5 BOX 235 COMMANCHEE RD Street Address (P.O. Box Number is Not Acceptable)
CALLIHAN FL 32011
City FL Zip Code

8. The above named entity submits this statem r the glrpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE x? — A0 3- A —p00¥
Signature. typed or printad name of registered agsnt and nile 1 applicable (NO{E; Regsterad AWQU&M when reinstating}) DATE
9. This corporaticn is eligible to.satisfy its Intangible . ) ) e g (s i
Tt ling foquren A A b s o Eeenon Campelgn Financing ™~ ~$5:00 Wy ¢
(See criteria on back) a Tust Fund Contribution. Added 1o Fees
11. OFFICERS AND DIRECTCRS r|2. ARDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11
TLE P [ pelete TTLE [ Change [ Addition
NAME PORTER, THOMAS R. NAME
sTReeT aooaess | 2602 ROGERO ROAD STREET ADDRESS
crv-st-ap | JACKSONVILLE FL CITY-ST-2P
TLE 1 delete TITLE [ Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GiTY-ST-2IP
TTLE O Delete TITEE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE O velete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-st-2iP o . e e . _Cy-5T-71p — - —_ - . o~
TTLE [ celets TILE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE (7 Detete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih an address, with all pfjer like gmpowered.

SIGNATURE: A ALZADSNRED 49 3-2Z-2000  Fo4 245-373 O

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phone # J

CR2E034 (9/99)



