2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 307756 May 20, 2000 8:00 am
1. Entity Name S
ecretary of State
LAKE MECHANICAL CONTRACTORS, INC.
05-20-2000 90008 003 ***150.00
Principal Place of Business Mailing Address
343 NO. BAY ST 343 NO. BAY ST
P.O.BOX 1924 P.O.BOX 1924 ALUUJ3aUD
EUSTIS FL 32727 EUSTIS FLA 32727-1924
us us
T FRO Vs TR ORI RAT A
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1 146650 Nat Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O ?ese'gesqlﬁrdecgﬁo"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name ' o — ..
SMITH- JOHN B. Street Address (P.C. Box Number is Not Acceptable)
343 N. BAY STREET '
EUSTIS FL 32726

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4

SIGNATURE
Signature, typed or prnted name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when renstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi i F'. .
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 ’ TrIS;t IES n(‘:ja(r:n oi?rlg)nu li;r;ancmg 0 iz'egqo'\ggife
(See criteria on back) O Make Check Payable to Depattment of State '
11, . OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Delet TITLE ' ) [ change (] Addition
NAME SMITH, JOHN B. NAME
sTReET ADORESS | 812 JEFFRIES CT. STREET AGDRESS
CITY-ST-2P EUSTIS FL CITY-5T-2IP
TITLE VD X[)e\ete TITLE [ change [ Addition
NAME BOWER, WILLIAM M. JU. _ NAME
STREET ADDRESS | 2000 FAHNSTOCK ST. STREET ADDRESS
CITY-S7-21P EUTIS FL CITY-ST-2IP .
TILE STD ) ‘ O Delete TITLE Clchange [ Addition
~pasc~== —. | -SMITH,"EVELYN- - T NAME T AR et e T T
STREET ADDRESS | §12 JEFFRIES CT. STREET ADRESS
CITY-8T-2IP EUSTIS FL CITY-5T-2IP
e VP O Detete e [ change [ Acdition
NANE JOHANSEN, BRUCE NAME
sTReeT ADDRESS | 3102 GARDEN ROAD STREET ADDRESS
or-sr-ze | EUSTIS FL OITY-§T-2IP _
TMLE AST [ Defete TLE [ Change (] Addition
NAME ALDERMAN, MICHELE M. NAME
sTREET #0DRESS | 7360 OLA CIRCLE STREET ADDRESS
CiTY-S1-71P TANGERINE FL CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME . : ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 corparation or the receiver or trustes empawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _7%(C ALl Ylaafw 253 H3(30

i
SIGNATURE ANDTYPED OF) PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I - Date ¥ Dayimé Phone #
M CIele iﬁ,[{imn |

CR2E034 (9/99)

W



