2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # FQQ000005533
WET MECHANICAL CONTRACTORS, INC.

Principa! Place of Business

P.O. BOX 472
CITRONELLE AL 38522

Malling Address

P.O. BOX 472
CITRONELLE AL 365220472

2. Principal Place of Business

14925 Elmer Turner Rd.

3. Maiiing Address

14425 Elmer Turner Rd,

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED f
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90234 005 ***150.00

_f

A

DG NOT WRITE IN THIS SPACE

' PLANTATION FL 33324

'y

City & Staie City & State 4. FEI Number Applied For
CI""rOn £ ”C ﬂf L (l .WOM [ l £ A’L 63-1213379 Not Applicabie
Zip Country Zip ' Country " . 8.75 Additionat
3 (95 22 DS A 3(0 5 2 2 Uaﬂ 5. Certificate of Status Desired O I§ee Requirec:nona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e S - - Name . T T -
C T CORPORATION SYSTEM _ éireet Address (P.O. Box Num;er is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

City

Zip Code

FL

SIGNATURE

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, typad of printed name of registered agent and title if applicabls.

{NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
“Tax filing requirement and electsto do so,
{See criteria on back)

FILE NOW!!I FEE IS $150.00
" After MAY 1, 2000 Fee will be $550.00°
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be- -
Added to Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
TILE P )ﬁnmete TME [ change [ Addition | &
NAME CREEL, WILLIAM T NAME &
STREET ADDRESS | 19140 LONNIE WALKER ROAD STREET ADDRESS §
CITY-ST-2IP CITRONELLE AL 36522 CITY-ST-2IP E:j
TITLE ST 1 Delste TITLE President- K Change [ Acdtion | O
HAME MORRIS, MARILYN J HAME
STREET ADDRESS | 15075 ELMER TURNER ROAD STREET ADDRESS
CITY-ST-2IF ClTRONFl 1E AL 36522 CITY-ST-21P

BT TSRS Y U T ] Delete—— ]| L [J.Change (] Adition_|—.
NAME CREEL, ROSA M NAME
STREET ADDRESS | 19140 LONNIE WALKER ROAD STREET ADDRESS
CITY-ST1-2IP CITRONEU.E AL 36522 CITY-8T-ZIP
T T Delete TILE Vi Prf (s{df,n_’r : [ Crange (K] Addition
NAME NAME Claude M. Govge
STREET ADDRESS SRETADDRESS 113901 Mooy Yu) SE H1306
CITY-ST-21P CITY-ST-2IP DIUJ’. cko bt’C . F'-L 3‘-H 1 q,
TITLE 1 pelete TITLE — 4 o o _Change. ‘D Addjl%an
NAME NAME O ST B RS
STREET ADDRESS STREET ADDRESS
omy-sTTe b i o | CITY-§T-7p
T ) e T T el TITLE Ochange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

of the corporation or the recaiver or trustee empowered 1g
i kss, with all off

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i), 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 legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

7 ke empowered. -

Datf * Daytima Phone #

%}b? 00 (33 %01-9419




