Y K %’

L

FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

DOCUMENT # S34415

1. Entity Name

JAMES SAVNIK, JR. PLUMBING, INC.

Secretary of State

01-13-2003 90067 029 ***150.00

Frincipal Place of Business

3400 NO. US 1 P.0. BOX 351082

STE#6 PALM COAST FL 321351082
BUNNELL FL 32110

us

Mailing Address

2. Principal Place of Busingss

S— AT ERTR R

Suite, Apt. #, etc.

Suite, Apt. #, ec. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'3060475 Applied For
Not Applicabie
&P Couniry Zip Country 5. Certificate of Status Desired [} feae‘;i Sid(;tiona!
6. Name and Address of Current Registered Agemt 7. Name and Address of New Reglstered Agent
N K ,\ = _— R E—— r
™ SudaN L. Savuik
SAVNIK' JAMES JR Street Address (P.O. Box Nurgber i8 Not Acceptable}
46 BOSTON LANE \ddte., DR,
PALM COAST FL 32137
. City G) FL Zip Code
ALl Coaer 21bY

.theobligalions ofyggi .
SIGNATURFX 7, ; ]

or th rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

hlo3

ignature, typed or printed name of registered ga

t and title if applicable. {NOTE: Registered Agent signalure required when reinstating) 'DATE

FILE NOW!! FEE IS.$150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
. Trust Fund Contribution. O Addedto Fees

11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTCRS
TITLE PTSD
NAME SAVNIK, JAMES JR.

steer 035 | 46 BOSTON LANE
onv-st-2 | PALM COAST FL 32137

me 18D

NAME SAVNIK, SUSAN L
STREET ADDRESS | 46 BOSTON LANE
CiTy-§1-2IP PALM COAST FL 32137

O Detete e 3 . R chenge [ Addition
NAME SF\\IQ\K,SUSAL’ L.
STREET ADDRESS | 2 ACCA AL €. D .

CITY-ST-2P PaLn Con.s,*-’ Fi. 2241 by

|
kﬁelere TITLE [ Change  [J Addition
NAME
STAEET ADDRESS
CITY-51-21P

e PT] Detete TITLE \/ ¢ . O change (X Adcition
e SASNIK, JAMES JR X Ko Racey K. Wiltder

STREET ADDRESS 46 BOSTON LANE STREET ADDRESS 2.0 Wo QA &-\-Dp [ WS N

CITY-ST-2IP QALM ROAST FL 32110 CITY-ST-ZIP ' (_7 AV Q_ o A St F—' ‘_‘ 3 1\37

me O Delete TITE i [ Ghange deman
NAME HAME darel ®. Xnco <

STREET ADDRESS smaraoness | o \OS Stave Roma |l

CITY-ST-71P CITY-ST-21P De o Seaxivnegd, Fl.32.\3 0
TITLE 2 Delete TITLE 't" . . ' O change  [M\Adaition
NAME NAME Lov A L.d"_';'&'- <€ \Q'U\M%

STREET ADDRESS STREET ADDRESS \ 2 sb HitKe a_,y .,

CITY-ST-2IP CITY-ST-ZIP &U N G b, Fk ?’ - \t o

TALE [ petete TITLE . [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | 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 cn this repert or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receivi
changed, or on an attachment

an address,

SIGNATURE: X YXUTRATREAR AT

r trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all ather likg gmpo ed.

C~SIGNATURE AND TYPED OR

PRINTED NAME OF SaffiNG OFFICER OR DIRECTOR ) ¥ paw J Daytime Phons &
. .

—

SYS9L00

AY

CR2E034 (10/02)




