2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 424957 Apr 23, 2000 8:00 am
KEYSTONE MECHANICAL, INC. ecret,ary of State

04-23-2000 90062 013 ***150.00

Principal Place of Business Mailing Address
3550 OLD WINTER GARDEN ROAD 3550 OLD WINTER GARDEN ROAD
ORLANDO FL 32805 ORLANDC FL 329051018
2. Principal Place of Business 3. Mailing Address “mll I|I|| “Il I“ lll Ill " “ "u ml“ml [“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'1459276 Applied For
3 Not Applicable

P Country l Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent_
T—— = S Name
JOHNSTON, CHARLES Street Address (P.O. Box Number is Not Acceptable)
3550 OLD WINTER GARDEN RD

ORLANDO FL 32805

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, typed or printed nama of registered agent and title if applicebla. (NOTE: Registered Agent s\gnatt{re raquirgd when ranstating) DATE
9. This corporation is eligible 1o satisfy its Intangiole [ FILE NOW!!! FEE IS. $150.00 10 ‘Election Campeign Financing ; - - . $5.00 May Bo
T filing reqq;remg’n;‘q_nﬂ elggt}"s;to)dg‘s LK A.ﬂer MAY 1, 2000 Fee will be $550.00 ‘TIEL'Jst Func:i'(‘loﬁt%ibutio'ﬁ.' T O " Added to Fees
{Seecriteriaon'oack) , T Make Check Payable to Depariment of State TR -
11. OFFICERS AND DIRECTORS | EB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {7 Deets T Ol Change [ Addition
NAME JOHNSTON, CHARLES NAME
stReeT aooress § 3550 OLD WINTER GARDEN RD STREET ADDRESS
arv-s-ze | QORLANDO FL CITY-ST-21P -
TITLE v O pelete TITLE [JChange [ Addition
NANE JOHNSON, KETTH NAME
staeet anoress | 3550 OLD WINTER RD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-5T-2IP
TITLE [ Detete TITLE” S SET == Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ petete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-2IP CITY-5T-7IF
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CTY-$1-2P o .
e : O elete | 1T Co- " [ Change  ~[] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 truslee smpgwaredho axeclo this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agielal w g empawerad,
// N =
SIGNATURE: _~ : 7o ,Z RN Nahnexan \iee Sras t/ﬁ%d (67} 298 -09

SIGHATRE ANDT?éD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

———

CR2E034 (9/99)



