| FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S27570 '

1. Entity Name

PLUMBING BY JOSH, INC.

Secretary of State

05-01-2003 90999 017 ***150.00

e} -rr’"f 2 Ly o -

2. Principal Place of Business 3. Mailing Address Hlllm' |‘| ”l" mll IH|H

B

AV y9EZ000

12. | hereby certify tha} 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 and accurate and thal 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 empoyfdred to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentywith an aggdress, all pther like empowered.
SIGNATURE: er 1A Jﬁé‘%@um@ 9 4-28-R003 9oy 7ys-3330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

G- ) 20 (ormmnn cee RD.
Suite, Apt. #, etc. Suite, Apt. #, elc. 0
CHECK HERE IF MAKING CHANGES
Calladan FL 22011 Y470 CGomnancdree RD
City & State City & State 4. FE| Number Applied For
N WA, S 1 Y/ L 59-3043942 _ [ {Not Applicable
Zip Courtry <ip Couriry " , $8.75 Additional
3 9\0,/ USA A0 ) / 5. Certificate of Status Desired d Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORTER, THOMAS R. ‘ Street Address (F.O. Box Number is Nal Acceplable)
5578 COMMANCHEE RD
CALLIHAN FL 32011
City FL Zip Code
8. The above named gntity submits thisAtategfent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of gisler%_ent
SIGNATURE ) 5 190_4'""” 203
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registersd Agent signaturg required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ] ) . .
N i 9. Election Ci Fi
Afprfay 1,200 P wilbeS65000 s S0
Make Check Payable to Flerida Department of State ’
10. QOFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v p O Delete THLE CJchange [ Addition g
navi PORTER, THOMAS R. v g
STREET ADDRESS | 5578 COMMANCHE ROAD STREET ADDRESS 3
CITY-ST-2P CALLAHAN FL 32011 GITY-ST-21P a
i o
TITLE v*? . O etere TITLE v Ol change M Addiion | &
i A e gm ae Q
NAME e T . NAME PoR Tl JooA F.
| =STREET ADDRESS | _?7__,.‘;;__9_;;: . Lo as . - . W _STREET ADDRESS_ _7}.3_1_]04 Hins @f" 9 . R
CITY-ST-ZIP Iﬂ“’(s“::".".".','_;_ B 32\3‘5‘ CITY-$T-2IP m;g! nau‘-”c }:t‘ 3 FY Y]
Tine O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIiY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE (] Delete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ Dalete TITLE I crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21P CITY-ST-21P



