2001 UNIFORM BUSINESS REPORT {(UBR) Ma Zg I%OE(:)]I) $:00 am

1. Entty niamo .. . Secretary of State
LAKE MECHANICAL CONTRACTORS, INC. 05-03-2001 91163 045 ***150.00
Principal Place of Business Mailing Address
343 NO. BAY ST 343 NO. BAY ST — x4
P.0.BOX 1924 " P.O.BOY 1924
EUSTS A, 3727 AR EUSTIS FL 37 ,
us us . .
! ;
Suite, Apt #, etg, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata . 4. FEINumber  £Q-~q 145650 Applied For
Not Applicable
Zio Couniry Zp . . Country 3. Certificate of Status Desired 0 $8'75 Wm"a’
Fee Required
6. Nams and Address of Current Regtsterad Agent 7. Noeme and Address of New Rogistered Agent
" Name
JOH - T _ e — —
g:;":' BAY g%m Street Address {P.Q. Box Number is Not Acceprable)
EUSTIS FL 32726
i Zip Code
_ o o FL|®
8. The above named enlity submils this statement for the purpose of changing its reyjistered office or registered agent, or both, in the Siate of Florida.
SIGNATURE i i
Sipnature. typoc or printed nama ol registered agent and Gtk [ applicable. (NOTE: Re gistered Agent sig equired when 9) CATE
9. This corposalion is eligible to salisty its Intangible FILE NOWI! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Fax filing requirement and elects to do so. After MAY 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{Ses erileria on back) O Make Check Payable o Department of State
11. QFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
TIE ¥D O oetets TITLE D change [T addition | B
HAME SMITH, JOHN B. NAME e
" staeer anoress | 812 JEFFRIES CT. STREET ADDRESS &
Voiry-s7-2p EUSTIS FLA GITY-ST-0P ﬁ
TME S1D O pelete ILE O e [] Adaiion | &
NAME SMITH, EVELYN NAME
sTreer aoRess | §12 JEFFRIES CT. STREET ADDRESS
Ty 7- 2P EUSTIS FL CITY-ST- 2P
TIRE P ' £ Detete TLE O charge [ Agdition
NAWE JOHANSEN, BRUCE HAME
StheeT aporess. | 3102 GARDEN ROAD o e B smeer anomess - e e — _ .-
CTY-51-2P EUSTIS FL CITY-51-2P
TLE AST O Detete E EJchange [ Adgition
NAME ALDERMAN, MICHELE M. NAME
steeT aponess | 7360 OLA CIRCLE STREET ADDAESS
CHTY- S1-21P TANGERINE FL CITY-51- 2P
©TNE O Deleta TTE (O Crange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-51-2P CiTy-5T-2P
TinE 1 Delets TILE Ochwge [ Aedition
" NAME - NAME
. STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CINY-57-21F
13. | hereDy certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i). Florida Siatutes. | further certify thal the information
indicated on this report or supplemenial report is trua and accurate and that my sijnature shall have the same iegal effect as if made under cath; that ) am an officer or director
of the corparation er the receiver or rustee empowerad to exacula Ihis report as g wuired by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an aitachmeng with audresw& cther Jike empowerad. o ; 3 5-«?/,
: ' /M vd'C/WSJ /Z%)/ LIS g
SIGNATURE:
NAME OF SIGNING OFFICER OR D1 TECTOR Oate Daytime Phona #




