|
[ ]
1. Entity Name | Secretal ’f Of State
PLUMBING BY JOSH, INC. 05-06-2002 90241 042 ***150.00
Principal Place of Business Mailing Address
2602 ROGERO RD 5578 COMMANCHE RD
JACKSONVILLE FL 32211 *-CALLAHAN FL 32011 L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
_. City& State City & State 4, FEI Number - |Applied For
- = e 59730439'42"‘——"" semmme b etsApplicable =
Zi t i iti
P Country Zip Country 8. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
™ TH, R_PoRTEK
PORTER, THOMAS R. Omal OR/E
. Street Ageg(&jf?x NugAbeg is Not Acceptabl &
RR.5 BOX 335 COMMANCHEE RD S e e e el
CALLIHAN FL 32011
Ci i Cod
" LallaHaA FL | %320 //
8. The above nameghentily submits thi t for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE-7 AP Y- FA N A
Stgnature, typed or printed name ¢f registared agent and titls if applicable. {NOTE: Registered Agent signaturg required when reinstating} DATE
[
. S _— . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
- Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed to Fees
»:{See criteria on bagk) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O Delete I TITLE O change [ Adciton | 5
o PORTER-THOMAS-Ri=—- = e e e o
staeer aooress | 5578 COMMANCHE ROAD STREET ADDRESS §
orv-srze | CALLAHAN FL 32011 CITY-S7-2P 0
o
TILE [ pelete TITLE [Ochange [ Addlion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TMLE (7 Delete TITLE : [ Change [ Adcition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-8T-2IP
TLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITy-S$1-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “Q ciry-s1-zip
TITLE O Detete THLE [} change [ Addition
NAME NME | s e e TR =
R = < e e | T e e ST S S
). STREET ADDRESS. e = — s - ==l STRECT ADDRESS
CITY-ST-2IP CiTY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true #Jd accurate and that my signature shal! have the same legal effect as il made under gath; that | am an officer or director
of the corporation or the receiver or trustee empow to exgloute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentghith an addrege, wi othgflike empowered.
AL MY Sl A DRI DD —
SIGNATURE: Y a2 OVIRED  pp Y-3x-a003 Jo4 ) %5 -3330
"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




