2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 636157 May 24, 2000 8:00 am

RESERVE MECHANICAL CO., INC. Secretary of State

05-24-2000 90158 027 ***150.00

Principai Place cf Business Mailing Address
AREA X. CONTRACTORS' ROW WDW AREA X. CONTRACTORS' ROW WDW
P.O. BOX 22171 P.Q. BOX 22171
LAKE BUENA VISTA FL 32830 LAKE BUENA VISTA FL 32830-217t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Sate 4, FE) Number 59-1935806 Applied For

Net Applicatle

zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - B ] Name .
—_— n — - e —— e - —_— =
0 BRElN’ PATRICK J Street Address {P.O. Box Number is Not Acceptable)
137 VARIETY TREE CIRCLE

ALTAMONTE SPRINGS FL 32714

City FL Zip Code

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.

SIGNATURE
Signature, typed or printed nama of registered agsnt and ttle if applicdble. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is efigible to satisfy its intangible _ FILE NOW!!! FEE ISf $150.00 . 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD O eete TIME Clchange [ Additin
HAME O'BRIEN, PATRICK J NAME
stReeT ADDRESS | 137 VARIETY TREE CIRCLE STREET ADDRESS
Ciry-51-2IP ALTAMONTE SPRINGS FL 32714 Ciry-57-21P
TiTLE DS O pelste TMLE [ cChange [ Addition
NAME FARAH, GARY L NAME
STREET ADDRESS | 6049 LEXINGTON PARK STREET ACDRESS
CITY-ST-7IP ORLANDO FL 32819 CITY-ST-2IF
TLE [ pelete TILE [ Change [ Addition
NAME , NAME
e b ES - = = - e . =TS i, — i
STREET ADDRESS STREET AUDRESS -
CITY-§T-2IP CITY-§7-21P
TILE [ pelete TILE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE . [ Delete TITLE [JChange [ Additicn
NAME ‘ . NAME '
STREET ACDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 tegai effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attac| A ress, with all oiher like empowered.

SIGNATURE: HPkrece J 08w '7[/25’@,00 Y07 -§28 - §/42

T RGP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytane Phona #

-

CH2E034 {9/99)



