2002 UNIFORM BUSINESS REPORT (UBR) FILED

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 lagal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with ai! other like empowered.

rRIE) «{I/gc,/cn_ 3216 )-31BG

L Dae { Daytima Phona #

[

ATCSAY ST T
SIGNATURE: _VERL. A CLECE Laxclr
‘SIGNATURE AN TYPED OF PRINTED MAME OF SIGNING GFFICEROR DIRECTOR. [ /g \

CR2E034 (9/01)

T

DOCUMENT# 307756 May 22, 2002 8:00 am
1 Fmity Naro Secretary of State
LAKE MECHANICAL CONTRACTORS, INC. 05-22-2002 90141 044 ***150.00
Principal Flace of Business Mailing Address
343 NO. BAY ST 343 NO. BAY ST : 49U4VV
P.O.BOX 1924 P.O.BOX 1924 ] )
EUSTIS FL 32727 EUSTIS FL 32727
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1 146650 Net Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e — [ e -7 e o — .+ -|_Name: - -_— - e P N e L UL RS
SMITH, JOHN B. Street Address (P.0. Box Number is Not Acceptable)
343 N. BAY STREET
EUSTIS FL 32726
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida.
!
SIGNATURE -
' ’,«,’ Signatura, Iyped or printed nama of registered agent and tite If applicables. {NOTE: Registered Agsnt signature required whan reinstating) DATE
. . e . 0
o, Thiscororton sl o sty i ingtle | N O0R Fee il boSa0g0 | 1% EecionCompsionFranceg - $5,00 oy e
0 req : ¥y 1, . Trust Fund Contribution. O  Added to Fees
(See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE FD O Gelete TiTLE O crange [ Addition
N SMITH, JOHN B. , NavE
sTHEET ADDRESS | 12 JEFFRIES CT. STREET ADDRESS
CITY-S1-2P EUSTIS FLA CITY-5T-2P
TITLE STD ' [ Delete TITLE [ Change [ Addition
NAME SMITH, EVELYN NANE
STREET AGDRESS | 812 JEFFRIES CT. STREET ADDRESS
CITY-ST-2P EUSTIS FL OITY-5T-2F
I T X 1 L [ Change __.[] Addition_y___
NAME JOHANSEN, BRUC NAKE
STREET ADDRESS | 3102 GARDEN ROAD STREET ADCRESS
CiTY-ST-2IP EUSTISFL CITY-ST-ZIP
TOLE AST [ Delete TILE [ Change [ Addition
NAME ALDERMAN, MICHELE M. NAME
STREET ADDRESS | 7360 OLA CIRCLE STREET ADDRESS
CITY-ST-Z1P TANGERINE FL CITY-ST-2IP
TITLE O Delste TITLE [Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
LE O Detete THLE O] Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP



