FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 689071 Secretary of State
01-17-2003 90064 030 ***150.00

1. Entity Name

CERTIFIED MECHANICAL CO., INC.

(0

Principal Place of Business Mailing Address . .
C/O RONALD H. EDENFIELD C/O RONALD H. EDENFIELD 50008941
2502 VULCAN RD, 2502 VULGAN RD.

3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2049300 Not Applicable
Zi Zi C it
P Country P ountry 5. Certificate of Status Desired | $8'75 A_ddmonal
Fee Required
——=6~ Name and-Addross of Current Registered-Agent- ----- = - — - -~ -— == 7:=Name and-Address of New Registered -Agent= -~ -
Name

EDENFIELD, RONALD H.
607 E. SANDPIPER ROAD

Street Address (P.C. Box Number is Not Acceptable)

APOPKA FL 32712

P City FL | Zr 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 registerad agent.

~

SIGNATURE
Signatura, typed or printad neme of registered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ‘ . .
At Hay 5, 2002 Fon wibe 55000 a0 o $3.00 ey
Make Check Payable to Florida Department of State '
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 17
TITLE PD [ Delete TITLE [Jchange [ Addition
NAME EDENFIELD, RONALD H. NAME .
street AboRess | 607 E. SANDPIPER ROAD STREET ADORESS
CITY-ST-2IP APOPKA FL CITY-ST-2IP
TITLE STD O palete TITLE [ Change ] Addition
NAME EDENFIELD, NANCY L. NAME
STReeT ADORESS | 607 E. SANDPIPER ROAD STREET ADDRESS
CITY-ST-2IP APOPKA FL CITY-ST-2IP
TILE TveD ~— T e T = Opaee = —f e — T e = T tTem o ['Change = [3addition | -
HAME SHRODE, NORMAN G. . NAME
STREET ACDRESS [ 101 SPRING HOLLOW BLVD. STREET ADDRESS
CITY-ST-2IP APOPKA FL CITY-ST-ZiP
TILE 0 pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-2IP
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P
TITLE O pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplementg) report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or dstee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, cr on an attachment wi

an address, with all e empowered. N
Loses (o fofuidit foome h otricio s wrimeases

SIGNATURE AND TYPED OR lry&MEﬁ SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

SIGNATURE:

A4 iE 4] ||

i\

CR2E034 (10/02)



