2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

-—

DOCUMENT # 628795
1. Entity Name

MECHANICAL RESOURCES, INC.

Mailing Address
P.O. BOX 2837

Principal Place of Business
1039 S. ATLANTIC DR.

LANTANA FL 33462
us

PALM BEACH FL 33480

2. Principal Place of Business 3. Mailing Address

222LAKEVIEW AVE

Suite, Apt. #, etc. Suite, Apt. #, elc,

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90080 001 ***158.75

AWM TR

SUITE 160-177 -
WEST PALM BEACH, FL G Esee & PR 59050792 T
3Zi3p 401 Co&rgyA Zp Couniry 5. Certificate of Status Desired gg'gesq :;::Ied;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
Name :
O T T _DPRXI e e _ e i
J??Jf:%?(:%ls BUILDING o ) 5‘38‘3@};%??%%;;;&; 5o ~

JACKSONVILLE FL 32202 QUTTE 618

CY pALM BEACH FL | 3%5%%0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,

: Yir/s3

the obligati%gistered agent.
rd
SIGNATURE M%K/%W Y 2

in the State of Florida. 1 am familiar with, and accept

Signatura, typad of printed name of d&s‘ered agent and title If appticabla.

(NOTE: Ragistered Agent signature required when reinstating}

DATE

o e ., FILE NOWI! FEE IS $150.00
“After May 1,2003 Fee will be $550.00
Make Gheck Payable to Florida Department of State

e =

Trust Fund Contribution.

smee {——g=Elaction-Campaign Financing# ~— ~~=$5.00 May Be "

Added to Feeas

b

10, OFFICERS AND DIRECTORS g n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PT XX pelete TITE PT X change [ Adaition | S
NAME BRYANT, WILLIAM NAME BRYANT, WILLIAM =]
srreet aoosess | 10 VALLEY FORGE WAY sweeranoress | 3546 So. Ocean BlvdgyITE 618 3
orv-sr-ze | HO-HO-KUS NJ orvs7p | PALM BEACH, FL 33480 i
TITLE ) XX Delete TINLE [ Change [ Addition %
NAME BRYANT, MAUREEN A NAME
streer aooress | 10 VALLEYN FORGE WAY STREET ADDRESS
CITY-ST-2IP HO-HO-KUS NJ CITY-$1-21P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

~STREET ADDRESS -~ STREETADDRESS ~ ~—
CITY-5T-2IF CITY-5T-21P
TITLE [ petete TILE N [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Y
GITY-ST-2IP CITY-ST-7IP .
TILE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . -
CITY-§T-2ZIP } GITY-8T-2P R
TIMLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-20P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered 10
changed, or on an attachment with an address,

SIGNATURE:

qualify for the exemption stated in Section 119.07
and that my signature shall have the same legal &
execute this report as required by Ghapter 607, Florida Statutes; an
with all other like empowered.

Corter \KSa RS\ e S

Yu/oz

(3)(3), Florida Statutes. | further certify that the information
ffact as if made under oath; that | am an cfficer or director
d that my name appears in Block 10 or Block 11 if

’,
A4
GNA

E AND TYPED OF PRINTED N&Hﬁ OF SIGMING OFFICER OR DIRECTOR

Cale

Daytima Phone #

|




