FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £
DOCUMENT # 361500 ecretary of State
04-24-2003 90134 014 ***150.00

1. Entity Name

MECHANICAL SYSTEMS INC

Principal Place of Busingss Mailing Address
PO BOX 31925 PO BOX 31925 11011937
PALM BCH GDNS FL 33420 PALM BCH GDNS Fl. 33420
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-13078 16 Not Appficable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'gfqﬁ:j:;‘iona'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name

MCKINNON, E. RICHARD
2203 CARIB CIRCLE

Street Address (P.O. Box Number is Not Acceplabie)

WEST PALM BEACH FL 33410

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 1itle if applicable. (NOTE: Ragisterad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) . )
Ater My 1,2000 s wil b0 S55000 B Do Corosgneon [y $5,00 oo
Make Check Payable to Flarida Department of State
10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ Deleie TITLE . [IcChange [ Addition
NAME MCKINNON, RICHARD E. : NAME
staeeT aporess (%0 BOX 31925 NA STREET ADDRESS
cv-st-ze | PALM BCH GARDENS FL 33420 CITY-ST-2P
e §! O pelete THLE [ Change (] Addition
HAME MCKINNON, PRISCILLA NAME
sTReeT ADDRESS [P O BOX 31925 NA STREET ADDRESS
crv-st-z¢ | PALM BCH GARDENS FL 33420 CTY-5T-2P
TITLE T ) " [ pelete me - | e e ) Change [ Adaition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P )
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . . CITY-ST-ZIP
TITLE O pelete TITLE T Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does net quality for the exernption 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all cther like empowered.

SIGNATURE: %Q ﬁf&wg‘ﬁ mgﬂ,mb :”zz.lo;g ;5 Bﬁ 3@

IATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #

AV Y9SYEstU

CR2E034 (10/02)



