- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # H39081 Jan 26, 2000 8:00 am
I 1. Entity Name
‘ S ry of S
: | LOGAN MECHANICAL, INC. ecretary of State
r 01-26-2000 90019 017 ***150.00
%
. Principal Place of Business Mailing Address
© | G/O WILLIAM J. LOGAN, SR C/O WILUAM J. LOGAN. SR
. 8255 125TH CIRCLE N. ‘ 8255 125TH CIRCLE N.
- LARGO FL 33773 LARGO FL 33773-2644
% us us
{ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1 City & State City & State 4. FEI Number Applied For
| 50-2504837 | el
- | I
dp Country e . Country 5. Certificate of Status Desired O $8'75 Additional
Fee Regquired
5 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglistered Agent
E— - — - - - Name - ’ =
LOGAN, WILLIAM J., SR | Street Address (P.O. Box Number is Not Acceptable)
[ 8255 125TH CIRCLE N. .
LARGO FL 33773
City ) FL | Zip Code
: 8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
!
SIGNATURE
. Signaturs, typad or printad nams of registered agent and title if applicable {NOTE: Registered Agenl signature required when reingtating} DATE
b
f 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
' ‘ 10, Election C
t Tax filing requirernent and elects fo do so. After WAY 1, 2000 Fee will be $550.00 TrﬁztIﬁznda?;i‘rigguzg:mmg 0 %C%eodqohg?;se
E {See criteria on back) O Make Check Payable to Department of State
: 11. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
e DP O Delete TITLE lrice presoer []Change  [E-dGition
NAME LOGAN, WILLIAM J., SR NAME C 5T PG
STREET ADDRESS | 8255 125TH CIR., NORTH SREETANRESS | poary /R CIRECS A
CITY-ST-2IP LARGO FL CITY-ST-2IP Lans e Fe 2397 - , _
TMLE DV T Delete TmE [ change [ Addition
NAME .| LOGAN, WILLIAM J. JR NAME
sTReeT aotress | 8255 125TH CIR., NORTH STREET ADRESS
CITY-ST-2IP LARGO FL ’ CIy-§T-2P
TITLE DS ' 7 Delete TmE ) ) [ change [ Addition
= | naME LOGAN, PATRICIA L - oo TR T T ) neme
STREET ADDRESS | 8255 125TH CIRCLE DR . STREET ADDRESS
TITY-ST-7 LARGO FL CITY-gT- TP
TITLE O pelete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TImE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
T (J Detete L CJchange 3 Addition
NAME ' NAME h . :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supnlied with this filing does not qualify for the exemplion stated in Section 119.07{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
of the corpoeration cor the receiver or trustee wered 10 execuigsthis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with a) a phall other li mpowered. '
@izl Al % /3/‘* i, . .
SIGNATURE: __ 27, ; S ATESE) J= /8- oo JR7 53 KT
SIGNATURE AND TYPED OR PRINTED NAWESF SIGNING OFFICER OR DIRECTOR . Daie Dayums Phone #




