2001‘.IL,II_NIFORM BUSINESS REPORT (UBR) FILED

v

DOCUMENT # 481360 Apr 20,2001 8:00 am
1. Entity Name S
MANN MECHANICAL SERVICES, INC ecreta 3 of State
! ) 04-20-2001 90014 044 ***150.00
Principal Place of Business Mailing Address
MANN MECGHANICAL SERVICES MANN MEGHANICAL SERVICES
300 N TARRAGONA ST P.O BOX 772 . p
PENSACOLA FL 32501 GULF BREEZE FL 32562-0772 7 4 4 4 5 ?
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
591615747 : Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desisd ~ [] 907D Additional
Fee Required
. . .6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MANN' DAVID N. Street Address (P.0O. Box Number is Not Acceptable)
2030 FILLY RD
CANTONMENT FL 32533
City FL Zip Cede
8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabla, {NOTE: Registered Agent signature required when reinslating) DATE
i ion is eligi isfy i i LE NOW!! FEE IS $150.00 ‘ - :
9. 'IT'h\sfﬁprporatlc.m is elltg|bI§ t? sz:tls;fy(;ls Infangible At FIMEAY ? o .“$b 51;550 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and &lects 10 do £o. ar Ly ee will be - Trust Fund Contribution. [0 Addedto Fess
{See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change [ Addition
NAME MANN, ROBERT C NAME
STREET ADDRESS 41 WlLLIAMSBURG DR STREET ADDRESS
CiTY-57-2IP GULE BRFEZE FL 325&1 CITY-ST-2IP
TITLE VP [ delete TITLE O Change [ Addition
N MANN, DAVID N e
STREET ADDRESS 2030 FILLY RD STREET ADDRESS
CITY-S1-2IP CANTONMENT FL 32533 CITY-ST-2IP
TTLE ] . .. I O pelete TITLE ' - - - -- - [ Change  [] Addition
HAvE MANN, DAVID NE
STREET ADDRESS 2030 F“.LY RD STREET ADDRESS
CITY-ST-2IP CANIO_NMENT EL CITY-8T-21P
ME [ Detete e [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Ciry-ST-21P GITY-8T-ZIP
TMLE O Delete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelate TITLE [Jchange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 1 19.07}3)0), Florida Statutes. | further certify that the information
indicated on this report or su ental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the recgiver pr trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment w) addresy, with ali other like empowered.
d-lb-0/ - '
SIGNATURE: 456 {3245

? SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme FPhone #

[l

CR2E034 (10/00)



