2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOGUMENT # F01000004238 ecretary of State
1. Entity Name 0. *odkk
STERLING BOILER AND MECHANICAL INC. 04-25-2003 50075 039 7H7150.00
Principal Place of Business Malling Address
5416 BOONVILLE HIGHWAY PO BOX 8004
EVANSVILLE IN 47715 EVANSVILLE IN 47716 10
I __ IR A
Y20 KimbBor LANVE e G
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
evanSYILLE | /N 35-1537007 Not Applicable
Z'U—}-) 1o \Z;:Stg 3 i Zip Country 5. Certificate of Status Desired O gese qu Liid(;tlonal
6, Mame and Address of Current Registered Agent _ .-, . - P , 7. Name and Address of New Registered Agent_ .

Name

C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 !

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Cede

. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1am familiar with, and accept

the obligaticns tered agent. .
SIGNATURE %‘f% Z W st iy _ 4#5/95

S| nature, lype or printed name of ragisiered agent and title if apphcante {MOTE: Registered Agent signature required when reinstating) DATE
FILE N FEE 1S $150.0
. OW![I El 150.00 . . )
. 9. Election C Financ¢in
Avar My 1, 2005 Feowilbe 555000 Gocte Compagn ersos 1 35,00 ey o
Make Check Payable to Fiorida Depaitment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE PC ' [ perete TITLE [ Chenge [ Addition
NAME FELKER, DANIEL G NAME
streer aonncss | 2144 LAKES EDGE DRIVE STREET ADDRESS
arv-stze | NEWBURGH IN 47630 CITY-§T-2IP
TITLE S O Delete TLE O] Change [ Addition
NAME WAHL, KENNETH NAME
streeT aooRess | 4744 ELM DRIVE STREET ADDRESS
CITY-5T-21P NEWBURGH IN 47630 CiTY-§T-71P
TIMLE - T T Ooees - fome ———<—"— - - emee=o== e [cChange - [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE O Change [ Adudition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-21P CITY-ST-2IP
TTLE [ Delete TILE ' [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE ‘O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS : o e R STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repart 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 trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegnt witkr an address, with all other like empowered.,

SIGNATURE: UL kETE N €. pan f-//zs'/a 3 6r2)4775u?

FGNATU AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)



