2003 FOR PROFIT CORPORATION

FILED
Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000017502

GENERAL MECHANICAL CORPORATION

ecretary of State

04-14-2003 90933 017 ***158.75

Mailing Address
P O BOX 15020

Principal Fiace of Business

418 NORTH SEGRAVE STREET

DAYTONA BEACH FL 32114
us

DAYTONA BEACH FL 32115

AL

2. Principal Place of Business 3. Mailing Address

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

[ CHECK HERE (F MAKING CHANGES

City & State City & State 4, FE| Number Applied For
59-3363980 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
r——— T TR e S [ SV -—— — - Nime_w_ o marman o m—r———r, s
TYDIR, PETER Street Address (P.O. Box Number is Not Acceptable)
30 SANDPOINT CIRCLE
ORMOND BEACH FL 32174

City

- Zip Code

FL

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 Floricda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of ragistared agent and title it applicanle

{NOTE: Registered Agent signalure rauired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE o’ [ Delete THLE f vV d D BrCrange [ Addition
NaE TYDIR, PETER M CH. NAME Pente s TYDIR
STREET ADDRESS | 30 SANDPOINT CIRCLE STREETADURESS | B0 SAAND P/ w7 CreCsE
oTv-st-2¢ | ORMOND BEACH FL 32174 NS0 |ORMOND BESCH, b 321THE
TILE S ﬁe:e(e TILE 7 [CJchange [ Addition
KAME TYDIR, IVONA ' NAME
STREET ADDSESS | 50 SANDPOINT CIRCLE STREET ADDRESS
£TST4P | ORMOND BEACH FL 32174 oiry-ST-2
VTITLE T 1 petete TILE S - MChange [ Addition
wE_ | KEMH,CAROLS. .. __ .. fwe egees S AESTH
~~3TREET ADDRESS™ 2644 AUBURN AVE ) STREETACURESS | 24 et A teBeedr/ AVEVELE ™ '
UmSTAP | NEW SMYRNA BEACH Fl 32168 OVEIP Ve Smyenn Begcr, FL SR/ J’/
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP y: GITY-ST-ZIP

12, | hereby certify that the information supplied

h this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, ! further certify that the informaticn

indicated on this report or supplemental repdrt is true and acgurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or directer

of the corporation or the receiver or rusigg’empowered o€
changed, or on an attachment with an gddress, wign gb

SIGNATURE:

gcute this report a6 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
& like empowered

f/— FOF - 255-5209

Date Daytime Phone #

AY  s8p2100

CR2E034 {10/02)



