%003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am
Secretary of State

onzaozon R

DOCUMENT #  F98000001233 3
1. Entity Name : 03-24-2003 90187 026 ***150.00
GEORGIA MECHANICAL, INC.
Principal Place of Business Malling Address
5148 CARSON COURT 5148 CARSON COURT
BUFORD GA 30518 BUFORD GA 30518
2. Principal Flace of Business 3. Mailing Address H"”“ "u mll llm "I” "m Ilm II]I‘ Iml NM ”I" “'Il ““l“‘
Suite, Apt. #, etc. Suile, Apt. #, etc. 5 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
58 1786613 Nat Applicable
Zi Counir Zi Countr i
P 4 F y 5. Certificate of Status Desred ~ [] 9879 Addtional
Fee Required
6.~ Name and-Address-of Current Registered-Agent 7.” Name and Addréss of New Registered Agent
Name
ON SY
C T CORPORATI SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 . o
Afer May 1, 2000 Foo wl bo 555000 Lo s $5.00 oy
Make Check Payable to Florida Department of State ’
10, — OFFICERS AND DIREGTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O change  [J Additian g
NAME REACH, KEVIN NAME g
sTReeTapoRess | 1879 GRAY GABLES WAY STREET ADDRESS 3
orv-st2¢ | BUFORD GA 30518 CTY-ST-2P g
o
TITLE ' [J Delete - TILE Change [ Addition g
HAME PEPPERS, MIKE NAME T
streeT noRess | 375 KENDRIX RD sweeTanorsss | 2 5o whitha ker LL)Q)"
cirv-si-ze. | SUGAR HILL-GA.30518 carv-st-ze | Hoschibn , GA 30546
TILE 1 Detete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-21P CITY-ST-ZIP
TITLE 1 pelete TITLE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
12. | hereby certifyAthat'-the information supplied with thi# filing does not qualify for the exempticn stateg in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tybe and accurate and that my signature shall hgfre the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empeivered to execute this report as required by Chébter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrefs Avith all other itke empowered '
SIGNATURE: H10-bl4-9214
"""""""" T Cate Daytime Phona #




