FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F19728 ecretary of State
04-23-2003 90239 007 ***150.00

1. Entity Name

M.G. MECHANICAL CONTRACTORS, INC.

Principal Place of Business Mailing Address
RT 13 BOX 418 ) P O BOX 1116
LAKE CITY FL 32055 LAKE CITY FL 32056-1118

e L

Suite, Apl. #, efc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
L , e 532131689 . . . Not Appiicabis
<l Couniry 2l 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

Name
TERRY M. KELLY Street Address (P.O. Box Number is Not Acceptabie)
RT 13 BOX 418
LAKE CITY FL 32055

City FL Zip Code

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

SIGNATURE
Signature, iyped or printed name of registered agent and litle if applicable, (MOTE: Registered Agenl signaturs required whan reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . N .
. Election C F
AterMay 1, 2000 Foe wil e $550.00 e frs 1y $500 ovee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE T change [ Acdition
NAME KELLY, JAMES R NAME
STREET ADDRESS | RT. 13 BOX 413 STREET ADDRESS
CITY-ST-2P LAKE CITY FL CITY-ST-2P
TIMLE D O Delete MEe O Change [ Addition
NAME KELLY, JACK S NAME
STREET ADDRESS | RT 13 BOX 418 STREET ADDRESS
Crv-s-ZP - 1 AKE CITY FL . GITY-ST-2IP. . .-
TITLE PO [ Delete LE [ Change [ Addition
NAME KELLY, TERRY M NAME
STREETADDRESS | {T 13 BOX 418 STREET ADDRESS
CiTY-8T-2IP LAKE CITY FL CiTy-S7-ZIP
TITLE VP 3 oelsts TITLE [J Change  [] Addition
NAME KELLY, CARMELITA NAME
STREET ADDRESS | RT. 13 BOX 413 STREET ADDRESS
CITY-S1-21P LAKE CITY FL 32055 CITY- ST-ZIP
TITLE O Detets TITLE [1 Change [} Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjgmental repost S True and accurale 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 rapeivgf or tr e empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

| address vith ail other like empowered.

changed, or on an
 RE-7&RR E@‘M@/(s:.u/ '%/4/03 3¢6752/752

PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ADate ¥ Daytime Phone #

SIGNATURE:

LEL¥000

AY

CR2E034 (10/02)



