2000 UNIFORM BUSINESS REPORT (UBR)

1. Extiy Narne Apr 12,2000 8:00 am
M.G. MECHANICAL CONTRACTORS, INC. ecretary of State
04-12-2000 90192 049 ***150.00
Principal Place of Eusiness . . Mailing Adcdress
AT 13 BOX 418 . P O BOX 1116
LAKE CITY FL 32085 . . LAKE CITY FL 320561116
us us ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2131689 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
- - =——g Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TERRY M. KELLY Street Address (P.O. Box Number is Not Acceptable)
RT 13 BOX 418
LAKE CITY FL 32055
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registered agant and title if applicable (NQTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 1 : P :
= - 0. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustIFunda(gnopnat;?bnuti;n:ncmg 0 fdscflgi?ohg?;sa ¢
(See criteria on back) - Qg Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS 12, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE PIRECTER 0 change [ Addition
NAME KELLY, JAMES R NAME
steeT anoress | RT 13 BOX 418 s ao0nss | RT IS, ok #13
CITY-§T-2IP LAKE CITY FL CITY-ST-2IP
TILE 3] O elete TITLE [J Change [ Addition
NAME KELLY, JACK S NAME
sTReeT ADDRESS | RT 13 BOX 418 STREET ADDRESS
omv-st-ze . | LAKECITY FL CITY-$1- 7P
TITLE WSD, ] 3 Delete TITLE PRESIPENT  DiRecToR, ¥ Change [ Additien
NAME "KELLY, TERRY M- HAME - - N
sTReETADDRESS | RT 13 BOX 418 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL CITY-ST-2P
TME T 1 Delete TME VICE-PRESIDENT O change  [X Aadition
NAME e e NAME CARMELITA KELL
STREET ADDRESS sTecTaooRess | Rt 13, BoxX 418
CITY-$7-2P CITY-ST-21P LAKE CITY, FL, 331088
TITLE ’ O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE 2 elete TITLE Ochange [ Addition
HAME MANE
STREET ADDRESS e STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

13. | 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
indicaled on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeyft with an addgbss,.with all other lixe empowered.

SIGNATURE() .;f.'-";-i R W\ KE Ly .,%4:,‘ ok F6E 2700

0
SIGHZTURE AND TYPED @/ft PRINTED NAME OF SIGNING OFFICER OR'DIRECTOR Ode Dayure Phene #

CR2E034 (9/99)



