2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 840307 "Secretary of State

AZCO, INC. 02-12-2002 90103 001 ***150.00
Principal Place of Business Mailing Address
% EMCOR GROUP. INC. % EMCOR GROUP. INC.
101 MERRI'IT-_SEVEN. 7TH FLOCR: 101 MERRH'I’V SEVEN. 7TH FLOOR
NORWALK CT'06851. NORWALK CT 06851 . .
2. Principal Place of Business 3. Mailing Address ”"m ‘I]H Ilm ||‘|I m” "m ’Ill I||“ IIH“"" ||||' |||]| |||’“||l
Suite, Apt. #, elc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number -__|Applied For
11'2167101 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 ﬁ?ddilianal
- ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

CORPORATION INFORMATION SERVICES, INC.
1201 HAYS STREET

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

TALLAHASSEE FL 32301

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o 0
2 Trust Fund Contribution. Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE VPD 1 Detete TILE [ change [ Addition
NAME MATZ KEVIN R NAME
smeeraooress | % EMCOR GROUP, INC. 101 MERRITT SEVEN, STREET ADORESS
CITY-ST-2P NORWALK CT 06851 CITY-57-2IP
TITLE S O Defete TITLE ] Change [ Addition
NAME DONELAN, FRANK NAME
streeT Aneess | 9% EMCOR GROUP, INC. 101 MERRITT SEVEN, STREET ADDRESS
CiTY-ST-2IP NORWALK CT 06851 ' CITY-ST-2IP
TITLE [ petete TITLE ) [ Change [ Addition
NAME . NAME
STREET ADBRESS STREET ADDRESS
CHY-ST-Z7P CITY-ST-21P
TITLE [ Delete TITLE [OJchanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE : [ velets TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS | . ’ STREET ADDRESS
CITY-ST-ZiP : CITY-ST-21P
TITLE - O pelete e [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-2IP
13. | hereby certify that the informatiol reeudt this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

s and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recg d 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeda
’ o s x - 01/15/02 (203)849-78Q00 _
¥ ]ﬂﬂﬁwﬁ 5?{ Hg' I?F; Pngré% NI"“éEto‘Fa SII_G}';ING OFFICER OR DIRECTOR Date Caytime Phorie #

R

iV

CR2E034 (9/01)

I



