2002 UNIFORM BUSINESS REPORT (UBR) Mar 31F 1217)%]2)8'00 am

DOCUMENT #  S34415 Secret,ary of State

1. Entity Name
JAMES SAVNIK, JR. PLUMBING, INC. 03-31-2002 90351 040 ***150.00

Principal Place of Business Mailing Address

— - -DRIVE- P.C. BOX 351082
APA-GORST P3N — PALM GOAST FL 32135-1082

o AT DAL

2. Principal Place of Business 3. Mailing Address

2A4po Mo Us 1

(SutSyApt. #, etc. Suite, Apt, ¥, etc. DO NOT WRITE IN THIS SPACE

Hb

City & State City & State 4. FEI Number 59_3%0475 Applied For

BunNetll =L Not Applicable

- : - -
Zp [ Couniry Zp Country 5. Certificate of Status Dasired O $8'75 Additional

3 =21\0 I' U g . Fee Required

-

8. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent

- —_ e - e e g e < | NAMEL, - et e _

SAVNIK, JAMES JR
46 BOSTON LANE

Street Address (P.C. Box Number is Not Accepiable)

PALM COAST FL 32137

R City F L Zip Code

8._:}!'he above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

-
SIGNATURE i
AL Bigng (NOTE: Registerad Agent signature required when reinstating) DATE
. . ' oo A - . . 1
9. This corpgltation is eligible [#Satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 Election Campaign Financing $5.00 May Bo
Tax Nlngreqmremem and eleots 1o do so After May 1, 2002 Fee will be $550.00 Trust Fund Comtrioution 00  Added to Fees
(See criteria on back) C Make Check Payable to Department of State '
1. . QOFFICERS AND DIRECTORS - 12, ADDITIONS /CHANGES TO OFFICERS AMND DIRECTORS IN 11
TOLE -~ €T P O Detete TITLE Secgeta QY O change  [X Addition
NAME SAVNIK, JAMES JR. < weme Sougan L-SAVN \K»
sreeeT poress | 46 BOSTON LANE SIREETADDRESS | &f |y (moQT O AN &
CITY-ST-2IP PALM COAST FL 32137 CITY-57-21P Cabn Coast Fe- 32137
TLE [ Delste TE Ceas / tRens. / i, . X Crange [ Addition
NAME NAME &ﬁ hea Savir K xa. )
STREET ADDRESS STREET ADDRESS L BsoStoN ~gbe
CITY-57- 2P ‘ CITy-51-2IP QAL S oadtt Fo 221\ 0
TLE [ Delete TILE [] Change [ Addition
NAME - - T wame :
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2(P
TITLE O Delete TITLE OJcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST- ZIP CiTy-sT-21P
TILE O Delete THLE [J Change  [J Addition
NAME ) NAME
STREETADDRESS | ' STREET ADDRESS
CiTY-S5- TP : CITY-§T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 with an address, with all other like empowered.

SIGNATURE: .z RN 3&@!:::_ 24-c%L-T7 IO
vER OR DIRECTOR Cate Daytima Phana #

AV | NS00

CR2E034 (9/01)



