2000 UNIFORM BUSINEQS REPORT (UBR) FILED

DOCUMENT # P95000057727 Mar 14, 2000 8:00 am
1. Entity Name ; S
ecretary of State
AIR MECHANICAL SPECIALTIES, INC. D A0 O3 036 21 50,00
Principal Place of Busine.'"ss . Mailingj Address
5500 NW 15 ST STE M6 5500 NW 15 5T STE M-£
MARGATE FL 33063 MARGATE FL 330€3-3703
us us
=TT s Vapaasas AR TR A0
Suite, Apt. #, etc. SuitaE, Apt. #, etwc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65-0599391 Not Applicabie
Zip Counlry Zp Country 5, Certificate of Status Desired O Eei-;esq t.;\iicgtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. T ™ Barbarg. A WiI50N
POMPANP BCH FL 33064 a4 aTe
* Corget MARGHE,  FL | 23502

8. The above named entity submits this statement for the purpi:se of changing its registered coffice or regis agent, or both, in the Sllate of Flollda

covne . Bopboea A Wilsom | CResident 5\8}2000

CR2E034 {9/99)

Signature, typaed or priniad name of registerad agent and ttle it appljcab\e.' {NOTE: Registered Agent signaturg rewsd when reinstating) DaTh 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . B .
; : 10. El F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 sction Campaign Financing $5.00 May Be
S AT L Trust Fund Contribution. O Added to Feos
(See oriteria on back) ad Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : wnem& TITLE Clchange [ Addition
NAME WILSON, ROGER ‘ NAME
STREET ADDRESS | 5500 NW 15 ST STE M-6 STREET ADDRESS
CITY-57-2IP MARGATE FL 33083 ] CITY-8T-2IP
TILE ‘eé d@n_b [ pelete TITLE [ Change [ Addition
NAME [an S s Pl % v \ﬂjr\ HAME
STREET ADDRESS & : 5 W ) STREET ADDRESS
CiTY-ST-2IP ? ,\% L 2 30:", ‘5 CITY-ST-2IP
TITLE O Delate TITLE [J Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TITLE ' ] Delete TITLE ' Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-§7-7IP
TILE Ot TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS |, .57 STREET ADDRESS
cmv-stze | ' ‘ CITY- §T-2P
TITLE ‘ [T Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P - CITY-5T-7IP

13. | hereby cerlify that the.information supplied with this filinéj does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I

indicated on this report or supplemental report is true andlaccurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation o the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with an address, with &l other like empowered. ‘
sIGNATURE: Pareara b Wi \50) e "W‘M‘”’/B\.S’\.%oo a8 163 A 1]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




