. 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am ¢

DOCUMENT # 481360 ecretary of State
1. Entity Name 04-25-2003 90504 001 ***300.00
MANN MECHANICAL SERVICES, INC.
Principal Place of Business Mailing Address
MANN MECHANICAL SERVICES MANN MECHANICAL SERVICES -
300 N TARRAGONA ST P.O BOX 772 -
PENSACOLA FL 32501 GULF BREEZE FL 325620772 -
s C AR EREACAR R VWA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—1615747 Not Applicable
ap Country 4p Country 5. Certificate of Satus Desired O ?i'ggq:‘i?:;"’"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FONTAINE, MICHAEL J

Street Address (P.O. Box Number is Not Acceptable
2404 EMILY DRIVE esst e )

L,PENSACOLA FL 32504

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 nama of registered agent and title if applicabla, (NOTE: Registerad Agent signaiure required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 , N )
After May 1, 2003 Fee will be $550.00 o Comoaeing oy $5.00 vay e
Make Check Payable to Fiorida Department of State o
10, OFFICERS AND DIRECTCRS 1". ADDITIONS/CHANGES TO QFFICERS AND RDIRECTORS IN 11
it P [ Delete TITLE ] [ Change ] Addition
NAME MANN, ROBERT C HAME
srreeT aporess | 411 WILLIAMSBURG DR STREET ADDRESS
orv-st-ze | GULF BREEZE FL 32561 CNY-ST-21P
TME VP [ Dsiete TITLE [J Change [ Adsition
NAME FONTAINE, MICHAEL J NAME
stReeT aopress | 2404 EMILY DRIVE STREET ADORESS
CITY-ST-2IP PENSACOLA FL 32504 CITY-57-2IP
TMLE -IM R s [ -Detgte -  =fj-TLE - - [ Change  [] Addition
NAME FONTAINE, MICHAEL J NAME .
sTReeT ADDRESS | 2404 EMILY DRIVE STREET ADDRESS
GITY-ST-7P PENSACOLA FL 32504 CITY-$T-21P
ME O Delete MmE C T~ -Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -5T-2P CITY-ST; 21P
e 3 oetete e - [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informatian supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleg tal repprt s 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 oorporatlon or the receiver or frusiegmpowsered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

iy all other ljike empowered.

SIGNATURE: /ZAATIRE Wé@(% Haan 9[/2,2/)3 Qe Y32 Y¢ST L

/snarm'uns AND TYPED ORPRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Oaytima Phona #

b=
<

CR2EQ34 (10/02)



