2001 UNIFORM BUSINESS REPCRT (UBR) FILED

Jun 01, 2001 8:00 am
DOCLMENT # 559022 Secretary of State

BLAZE MECHANICAL, INC. 06-01-2001 90002 015 ***550.00
Principal Place of Business Mailing Address
8995 S INDIAN RIVER 8395 § INDIAN RIVER LR TR
FT PIERCE FL 34982 FT PIERCE FL 34962
us Us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number 59.1 799896 Applied For
Mot Applicable
} : Zp Country Zp Country S5, Certificate of Status Desired O $8.75 Additional
I Fes Required
6. Name and Address of Current Registered-Agent  ——— - 7. Name and Address of New Registered Agent
Name

MAKIELSKI JR, JAMES P.
8995 S INDIAN RIVER DR
FT PIERCE FL 34982

Strect Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of chargirg its -egistered office or registered agent, or both, in the State of Florida.

SIGNATURE
signature, typed or printed name of registered agent and tite it applicable (NOT  Registered Agenrt signature raquired when reinslating) DATE
8. This corpo-ation is eligible to satisfy its Intangible FILE Now: !:!* FEE IS $1§0.BO 10. Election Campaign Financing $5.00 May B
Tax hmg requirement and elects 1o do sa. After MAY 1, 2( )1 Fee will bf:]$550.00 Trust Fund Contribition. 0 - Added to Fees
(See criteria on back) | Make Check Paya}l l(e to Departn!1|em of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

7L VTS {3 Delete TIME ) change [ Addition
HAME GREY, DEBRA M NAME

STREET ADDRESS | 8995 S INDIAN RIVER DR STREET ADDRESS

oITY-57-21P FT PiERCE FL CITY-ST-2P

mmE PD O Delete TITLE {) Change [ Addition
NAME MAKIELSKL, JR JAMES P NAME

streer AnDRESs | 8895 S INDIAN RIVER DR STREET ADDRESS
5(“,LT‘[‘-ST-ZIF‘ FT P[EHGE FL CITY-ST-2iP
THE | e L 1 oelete e [ Change [ Addition
NAML NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2P CITY-S1-21P

NLE O Delete TIILE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

MY -51-21P CITY-ST-2P

TI7LE [ Delete 0 O change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY- 57-7IP CITY-ST- 2P

TITLE O Dpeleta TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmeition
indicaléd on this repart or supplemental report is true and accurate and that 1 y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or rustee empowered io execute this report 1s required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: v/0/ (=33 -
ED NAME OF SIGNING FICER 'R DIRECTOR ata Daytime Phana #

CR2E(34 {10/00)




