2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # 481360 Mar 15, 2000 8:00 am
1. Entity Name t S t f St t
MANN MECHANICAL SERVIGES, INC. ecretary ol state
‘ 03-15-2000 90015 047 ***150.00
Principal Place of Business Mailinﬂj Address
J
MANN MECHANICAL SERVICES MANN MECHANICAL SERVICES
300 N TARRAGONA ST P.O BOX 772
PENSACOLA FL 32501 GULF BREEZE FL 325620772
us us !
Suite, Ant. 4, etc. Suite{, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City 8. State 4. FEI Number Applied For
, 59-1615747 ot Appicanis
ap Country Zp Country 5. Certificate of Status Desired )] ?8'75 F}dditional
) ee Required
6. ‘Name and Address of Current Reglstered'Agent~—~ - s 7. Name and Address of New Registered Agent
! Name
MANN, DAVID N. i Street Address {P.C. Box Numper is Wot Acceplable)
2030 FILLY RD
CANTONMENT FL 32533 .
: City FL Zip Code
8. The above named entity submits this statement for the purpo];;e of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed o printed nama of registered agent and titla it epplic‘anle, (NQTE Rggisterad Agent signatura raquired whan reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian B .
Tax filing requirement and efects to do s0. Atter MAY 1, 2000 Fée will be $550.00 ' Trj:‘lgﬂndag;\i:?gmig\: nens a ffde%ct' Ny o
g . o Fees
(See criteria on back) Od Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE PD " O Delete TE PRESIDENT [ Change ) Addition
NAME MANN,WILLIAM L. : NAME ROBERT C. MANN
STREET ADORESS | 418 WARWICK streeraooress | 411 WILLIAMSBURG DR
omv-sT-2P | GULF BREEZE FL 32561 j or-stzP | GULF BREEZE, FL 32561
TMLE v " O Delee TIMLE VP (X change [ Addition
NAME MANN,ROBERT C. : NAME DAVID-N. MANN
STREET ADCRESS | 411 WILLIAMSBURG DR STREETADDRESS | 2030 FILLY RD
erv-st-2¢ | GULF BREEXE FL 32561 crv-s-ZP | CANTONMENT, FL 32533
TMLE S ST 170 petete TILE Tt T Cichange [ Addivion
NAME MANN, DAVID ‘ NAME
STREET ADDRESS | 2030 FILLY RD STREET ADDRESS
CITY-ST-ZIP CANTONMENT FL ; TITY-5T-21P
TITLE " [ Delete TNLE [Clchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21° : CITY- 5T-21°
TME . O Delee TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CITY-5T-21P
TMLE " O Delete TIMLE (] changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-21P i CITY-ST-2IP
13. | hereby centify thal the informat] iad with this filing ddes not qualify for the exemption stated in Section 118.07(3X), Flarida Statutas. | further certify that the infarmatian
indicated on this report or su 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 receglv tee emppwered fp 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 attachl i ther like empowered. .
L E, T . . ‘
SIGNATURE: A S, o . ROBERT C. MANN 3/10/2000 (850)432-4556
~7  SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
[ '

CR2E034 (9/99)



