-y

2002 UNIFORM BUSINESS REPORT (UBR) FILED
OCUMENT Mar 05, 2002 8:00 am
DOCU # 481360 S £S
1. Eniy Name ecretary of State
Principal Piace of Business Mailing Address
MANN-MECHANICAL SERVICES MANN MECHANICAL SERVICES
300 N TARRAGONA ST P.O 80X 772 .
PENSACOLA FL 32501 GULF .BREEZE FL 325620772
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, efc. Suite, Apt. #, elc, D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1615747 Not Applicable
Zip Country e - Country 5. Cerificate of Siatus Desred ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent " '7."Name and Address of New Registered Agent
Name . .
MANN. DAVID N Michael T . Fontaine
! ) Street Address (P.O. Box Number Is Not Acceptable)
2030 FILLY RD ‘ AHOY _Emy /t// Prive.
CANTONMENT FL 32533
City Zip Code
. Pensacola FL | “33%0y
8. The abave named entpy/submits this statement for the purposgdf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2-L20-02
Signatife, typed or primted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 1 . - ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Flection Campaign Fnancing - fg;gﬂo"g?;fe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE {7 Change [ Addition
NAvE MANN, ROBERT C e
stReeT ADDRESS |411 WILUAMSBURG DR STREET ADDRESS
omv-sT2p  |GULF BREEZE FL 32561 CITY-ST-2P
e - \' - , & Delzte TITEE M [ Change m Addition
NAME MANN, DAVID N NAME FONTRINE , HILHAEL T -
STREET AGDRESS (2030 FILLY RD STREET ADDRESS [24 OY Emily Drive
omv-s1-2F  |CANTONMENT FL 32533 av-st2 |Pensacolec, FL 32504 '
e s T  Moeee e M T 7 T T [Ochange S Acdition
NAME MANN, DAVID . NAME FonNTRINE, MICHREL T -
STREET AGDRESS 2030 FILLY RD - stheerooness 240U EMicy DRIVE
crv-sr-z¢ | CANTONMENT FL estr |Ppnsacola, FL 325Dy
TILE L [ pelete TITLE [ change [ Additien
NAME o NAME
STREET ADDRESS | - S STREET ACDRESS
CRY-ST-2IP ) CITY-ST-2IP
TITLE [ petete TITLE [CJChange (] Aadition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
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 true and accurate and that my signature shal! have the same legal effect as it made under oath; that { am an officer or director
of the corporalion cor the receive, ustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. phanged, or on an attachment

SIGNATURE: __ & 2-20-02 85432 4550

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

IV TS

I

CR2E034 (9/01)



