2001 UNIFORM BUSINESS REPGAT (UBR) FILED

DOCUMENT # P98000022133 Feb 01, 2001 8:00 am

1. Eniity Name Secretal’y Of State
BAY MECHANICAL, INC. 02-01-2001 90078 034 ***150.00

Principal PFac‘:e of Business Mailing Address
2696 RELIANGE DRIVE - 2696 RELIANCE DRIVE
VIRGINIA BEACH VA 23452 VIRGINIA BEACH VA 23452 U U U l d U J_ {
Suite, Apt| #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
54 1153238 Not Applicable
Zip Country 20 Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ - T Tt T T Name CoT -
CRABTREE’ TRIPPE & ASSOCIATES‘ INC. Street Address (P.O. Box Number is Not Acceptable)
901 SOUTHWEST 21ST STREET
BOCA RATON FL 33486
City FL Zip-Code
8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
J Signature, typed or printed name of registared agent and iitle if applicable. (NOTE: Ragistered Agent sighature required when reinstating) DATE
= e ﬂ
[
i ion is eligi isfy i i "
9. imsf‘cl_orp‘orat\c‘)n is ehglblg 1&? SEtliIStfydltS Intangible at FlLEA;I?V:... éE 1S $150.00 ,0 10. Election Campaign Financing $5.00 May Be
ax ||n_g‘r_equ1rement and elects to do so. er&r,__o_ﬂl Fee wiil be $550.0 Trust Fund Contribution. O Added to Fees
(See Crlte‘rla on back) O Make Check Payable to Department of State
11. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ change {1 Acdition
NAME RODRIGUEZ, B. W NAME ‘
sTReeT ADORESS || 2696 RELIANCE DR STREET ADDRESS
CITY-ST-2IP VIRGINIA BEACH VA 23452 CiTY-S1-2IP
TLE T O pelete TILE O change [ Addition
NAME RODRIGUEZ, MICHAEL V NAME
sTReeT ADDRESS || 2698 RELIANCE DR. . STREET ACDRESS
CITY-ST-ZP VIRGINIA BEACH VA 23452 ' CITY-ST-2IP
TIE Ve - 3 Delets e vP O Change ';&nditiun
NAME c..st\;’SeFme k’b B SR Rt VR ~%m$@,§qﬂ§_ﬂ.. e | Lrange waan
STREET ADDRESS|| R Flo Relvance D STREETACDRESS | (oG (o Roliemen B~
CITY-ST-21P Virginfa “doach v 23MS 2 CITY-ST-2IP Vi R0l VE 23us2
e VP O Delsts TITLE N4 O] Change  [SAddition
KAME Loard, Henry Allen NAME Loerd, Atr\"j AHE‘H
STREETADDRESS|| 2 Gl Re\iante "D sheETAODRESS | 2696 Ralicna'Ds
CITY-ST-ZiP Virgi ma Booch VA 23usy CiTY- §T-2IP Virg in A Soesl, vl 2aysz_
T v O Delete T Ve c O Change  T&Acdiion
NAME Bowsden, A\My C. NAME Boaaden, A’“‘/ '
STREET ADDRESS| | 20 & (" Re Liance O STREET ADDRESS | 2¢,q¢ Re {1 = e Dr.
CITY-ST-21P '8 £a A Ba b Up 2334I CITY-$T-2P Vil (hie ek, UA 223452
TITLE Ve L O elet TITE VP [ Change "ﬂ’Addition
CAVE Mrnkon 2o NAME ﬁ\f}\*ﬂ‘- 6&:#5(
STREET AoDRess || 0% 6 TR lrandR D~ STREETADDRESS | 2676 RelremCt =7~
ov-st2p || Wiegiarm Beacl, VA Z3us2. orv-srzp | VB ara Boxul VA 23N
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
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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed‘. ar on an attachment with an ress, with all other like empowered.
SIGNATURE: %/C Ay € Boodon iglor (25 D)bE 70D
SIGNATURE D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Gaytima Phene #
4

CR2E034 (10/00)



