2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 331832 Feb 18, 2000 8:00 am

f. Entity Name
FLORIDA MECHANICAL SYSTEMS, INC. Secretary of State
' 02-18-2000 90012 001 ***450.00
Principal Place of Business Mailing Address
2516 EDISON AVENUE 2516 EDISON AVENUE
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204-2530
S s (AR AMERR AR EARRAD
Suite, Apt. #, elc. Suite, Apl. #, eic. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
. 59-1212797 Not Applicable
Zip Country Zp ' Couniry B. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
A - —— | -Name
GAY’ W. W Street Address (F.O. Box Number is Not Acceptable)
524 STOCKTON STREET
JACKSONVILLE FL 32204
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.

SIGNATURE
Signature, typad or primtad nama of registered agant and ile 1f applicable (NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elect o Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' $r3;t \gzn%a(r:n;atlr?bnuﬁr:m'ng O fgi-QROl\gis ¢
{See criteria on tack) Cl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS IN 11
TITLE D ] petete TITLE [ Change ] Addition
NAME GAY, WILLIAM W NAME
streeT ADoResS | 5809 CEDAR QAKS DRIVE STREET ADDRESS
ciry-sT-2p | JACKSONVILLE FL CITY-ST-2IP
TLE ST 1 Delete TITLE [ change [ Addition
NAME LEE, KATHRYN NAME
streeT aporess | 3538 EDGEWATER DRIVE STREET ADDRESS
cry-st-zf | JACKSONVILLE FL CITY-§T-2IP
TITLE D U [ celete TITLE [ change [ Addilion
NAME - | GAY,”ROBERT'D.” - NAME
streer aporess | 2429 CEDAR SHORES CIRCLE STREET ADDRESS
CiTY-S7-21P JACKSONVILLE FL CITY-ST-2IP
TITLE P [ petete TITLE [ changa [ Addition
NAME PAINTER, ROGER W NAME
STREET ADORESS | 7906 HOLIDAY ROAD SOUTH STREET ADDRESS
am-sr-22 | JACKSONVILLE FL oire-S7-2P
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TimE O pelete TITLE _ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghme, an address, with all other like empowered.

Ql ‘Q-] NS
Jj

SIGNATURE: ’ _

CR2E034 (9/99)



