07141999.90004-025-5150.00-5150.00 S
PROFIT L ORIDA DEPARTMENT OF STATE
CORPORATION . Katherine Harris
ANNUAL REPORT Secrotary of State
1999 ' i IVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Nama 833875 /

ASSOCIATED MECHANICAL CONTRACTORS, INC. .

FILED
Jul 14, 1999 8:00 am
Secretary of State

07-14-1999 90004 025 ***150.00
08-03-1999 90004 020 ***400.00

.

Principal Place of Business Mailing Address
248 8. LEWIS STREET 248 8. LEMIS STREET
P.0. BOX 70455 P.O. BOX 70455 :
UONTGOMERY AL 61070455 MONTGOMERY AL 381070455 DO NOT WRITE IN THIS SPACE
. 3. Date Incorporaled or Qualifed
/1975
2. Principal Pface of Business Za. Mailing Address 4. FE! Number Applied For
Fal 26 630359049 Not Applicable
Suite, , etc. ite, . elc. r
i ito, AP, & etc. =l Sulta, ApL #, stc 5. Certifcata of Status Desired (] s%;im"“'
City & State e = s e e | e Gty & State- - -6. Election Campaign Financing o $5.00 MayBe. .
;5] 28 Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporaticn owes the curent year Intangible
24] 25] 23] faol Personal Property Tax, [ves  [ONo
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registersd Agent
81| Name
ANCHORS, C. LEDON -
82 EGLIN PARKWAY 82| Streel Address (P, Box Number is Not Accaptable)
FORT WALTON BCH FL 22548 - 83
84| City 851 Zip Code
FL [*]

offica or registered agent,
agent. | am famiRar with, and aceapt the obligations of, Section 507.050

11. Pursuant to the provisions of Sections 607.0502 end 807 1508, Fiorida Statules, the a

€ bove-named corporation submits this statement for the purpose of changing its ragistered
or both, In the State of Floride. Such chi ga;lg::’hosrizedmgy the corpuration’s board of directors. | hereby accept the appointment as registered
N ida Statutes.

SIGNATURE Sigratiee. typed Or prntad nerne of rgesterad S04t and Wio H appucadie [NCTE: Repistered Agent mpnalure mquited when remstaing) DATE

12. CToT OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ST - L) DELETE LITTE OChange [ Addition
e DUNCAN, LORENZO 0. 120

smwreersooress| RT 2 BOX 122 13 STREET ADORESS

CITY-§T-2P RAMER AL 14 CITY-ST-2P

TALE v . (J oELETE ZaTE CJChanga (] Additon
HAME CAMPBELL, CLAYTON L 22NaE

smrestanoress| RT 2 BOX 4 . . 23 STREETADORESS

cy-5T-28 MCKENZE Al : ZACTY.ST-2P

TmE P L [ vELETE A TmE DOiChange (] Addition )
N TTADAMS, EVANP. T T 7T o N e = = |
srexTanorels) 612 HAGGERTY RD 3.3 STREET ACDRESS

Y ST-28 WETUMPKA AL A4.GITY-5T. 2P

TME v U oELETE A1 TITLE [changs [ Addition
naE WILLIAMS. WILLIAM P., it - 7 4 2

smreETADORESs| 4449 CHRYSTAN RD ' 4.3 STREET ADORESS ™~

CITY-ST-2P MONTGOMERY Al 44 CITY-5T- 2P

TME ' I oELETE SATME CiChange  [] Addition
NAME SZNAME

STREET ADURESS 54 §TREET ADDRESS

CITY-ST-29 54 CRY-ST-2P

TIRE 3 DELETE [Xk73 (IChange ([T Adkition
NAME 82 NAME

STREET ADCRESS 3 STREET ADDRESS

CTY-ST-29 BACITY.ST-ZP

14. | hereby carttly that the Infarmation supplied with 1his filing does nat quallfy for the 2x;
indicatad on this annuai repcrt or suppiemental annual report is true and accurate and that ny signature shall hava

emplon stated in Secti lrl 118.07(3)(i). Flonda Satutes. | further centify that tha information

the same lega) effect as if made under oath; that | am an

officer or dirsctor of the corparation or the retaiver or trustas empowered 1o axecula this report 4 required by Chapter 607, Florida Statutes; and {hal my name appears in— .
Block 12 or Block 13 if changad, or on an altachment with an addres' all othegdixeempowerad. by Chep i Pes )

SIGNATURE:

SIGNATURE AND TYPED OR PENTED

Lorenzsb’-.;"l\){xﬁga-mp i j

st iz



