FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

of State
DOCUMENT # S84567 Secretary
1. Entity Name 01-21-2003 90124 050 ***150.00
JCM PLUMBING, INC.
Principal Place of Business Mailing Address
456 NW. 35TH STREET 456 NW. 35TH STREET
BOCA RATON Fl 33431 BOCA RATON FL 33431 .
o e T
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0285983 Not Applicable
Zip . Cownty | T | County e i b 6. Ceificale of Status Desied_ .[]_ $8:73 Additonal
i - - h TR - ¥ T~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCOLGAN' CATHY A Street Address (P.O. Box Number is Not Acceptable)
456 N.W. 35TH STREET
BOCA RATON FL 33431
City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati of registered agent.

SIGNATURE (}‘}R,‘QJ\JCO [\JO | ! /lélo 3.

Signature, lyped or Drinteri nama of registerdd agant and tille it arj:llicabla. (NOTE: Registered Agent signature required when reinstating) I oaTE |

J }
* FILE NOW™! FEE IS $150.00 ) - )
After May 1, 2003 Fee will be $550.00 > st Gt ° 0 $5.00 vey 8e
Make Check Payable to Florida Department of State ' :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vsD - [ Delete TILE [Jchange [ Addition
NAME MCCOLGAN, CATHY A. NAME
sTeeT apopess | 456 NW 35TH ST. STREET ADDRESS
amv-s1-ze . | BOCA RATON FL CITY-ST-2P
e & - [PTD : O Celete TE D change [ Acdition
Neve 5 I MCCOLGAN, JEROME K. NAME
STREET A00RESS | 456 NW 35TH ST. STREET ADCRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TILE ' T T T Dlosee . F e T : T 7T [Ochange [ Addiiion
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ petete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T- 2P
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-5T-2IP
THLE A {1 Delete TITLE [J Change [ Addition
NAME T - N R )
STREET ADDRESS STREET ADDRESS
CTY-§T- 2P CITY-ST-2IP

12. | herehy certify that the information supplied with this filing does not qualify for the exempticn stated in Segtion 119.07(3)(i), Florida Statutes. | further certify 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 if made under oath; 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 appaars in Block 10 or Block 11 if

changed, or on an attag) with an address, with alt ather like empowered. )
SIGNATURE: C dias HGLAREICE A GREEY | / a3 (563G 16135
Y ~ -

SIGNATURE ANDTYFED O PRINTED NANE OF SIGNING OFFI$ER OR DIRECTOR Dars Daytin]a Phone #

CHARMN |

AY

CR2E034 (10/02)




