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1. Entity Name F % i o an J l
R.L. JOHNSON PLUMBING COMPANY, INC. Ny Secretary of State
N e B
Principal Place of Busimess Mailing Address
14403 N MAIN ST 14403 N MAIN ST
R IR 0
2. Principal Place of Businass 3. Maiiing Addrass
Suite, Apt. #, 8ic. ' Suite, Apt. ¥, eic. 1st MOORE CR2E034 (10/05)
City & State City & State N 4. FEI Number 59_3101 313 Lo:):eri:,o;,
op Gouniry 2 Country 5. Ceriificate of Status Desired O g?e ges q$?:é"°”a‘
5. MName and Address of Current Registered Aient 7. Name and Address of New Registered Agent
Name
..112?0%38[\1’\;12}%1:{331['{4\ ) Sireet Address (P.O. Bax Numbaer is Not A&:eptab@}
JACKSONVILLE FL 32218 =
City N FL l Zip Code ’

8. The above named entity submits this statemeant for the purpose of changing its registered affice or registered agent, or both, in the State of Flonda. | am familiar with, and accer
the oblhigations of registered agent.

SIGNATURE
Sgralure, Ivasd or primed namae el regratered agant ang Wk d apphcubla WNOTE- Regsiered Agent sgnhalere requned when resnstaintg) DATF
m
F‘LE NOW i FEE IS §150 OO SEugense 8. Election Campalgn Financing $5.00 tday =

After May 1, 2006 Fea W'“ BE $550 UD Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of Slate
10. DFF!CEHS AND D]RECTOHS l 11 ADDITIONS /CHANGES TO OFFICERS AND DIﬁECTQ_HS INT1
e bP O Delete ! e Ol change [ Aviic
NAME JOHNSON, MARSHA D NAME b 1
STREET ADDASSS [ 14403 N. MAIN ST STREET ADCRESS PR A el 15100
cv-ST-ZP | JACKSONVILLE FL 32218 ury-ST-7p . —
TLE O Datete ITLE [ Change [ A2
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P B ] Cry-ST-2P )
TAILE 7 naeleta g B . . .- - _ - Change [ Addit:
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-SF-ZIP o i
THLE O cejete TITLE ] Change [ adaus
NAME NAME
STREET AGDAESS STAFET ADDRESS
Ciy-5T-2IP Ly -S1-2P
nme T petete TIILE ClChange  [JALm:
NAME NAME
SYRFET ACDRESS STREFT ADDRESS
GITY-ST-2P CirY-Si-Zp )
TITLE 3 velete TITLE O Change [T addite:
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CiTY -8T-2IP CITy-SI-ZIP _ B

12. 1 hereby certify that the information supp lied with this filing does not qualily for the exemptions cortained in Section 119, Flonda S!atutes | lurmer ceftify that the information
indicated on this report or supplemental repQrt is true and ageurate and that my signature shall have the same legal effect as if made under cath, that | am an afficer or director
of the corporation or i 2 recelver ol ] vared lojgxecute this report as required by Chapter 607, Flarida Slatutes; and that my name appears in Blogk 10 or Block 11
it changed, or on an ghachment wi , with] all piher ke empowered

SIGNATURE: 01, ——mareun 0. gomson [~ (%@’)5H£80

N =




