2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
849281 Mar 28, 2000 8:00 am
BATCHELOR'S MECHANICAL CONTRACTORS, INC. Secretary of State
) 03-28-2000 90056 045 ***]158.75
Principal Place of Business Mailing Address
3110 OLD SHELL RD 3110 OLD SHELL RD
POST OFFICE BOX 7504 POST OFFICE BOX 7504
MOBILE AL 36570 MOBILE AL 366700504 vervuew
i SR IR TR RN
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
63-0804560 Not Applicable
Zip Country & Country 5. Cortificate of Status Desied ) $0-79 Additional
- . ) Fee Required
6. Name and Address of Current Ragistered Agent -~ ————— —-j—. —= 7..Name and Address of New Registered Agent
Name -
CT CORPORATION SYSTEM Street Address (P.O. Box Numl;er is Not Accepiable)
1200 S. PINE I1SLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and bitle it applicable {NOTE: Registered Agent signature requirad whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!1!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 T o L "
e ust Fund Centribution. Added to Fees
{See criteria an back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD (] Delete TITLE [lcChange [ Addition |
NAME FANNON, DAVID J NAME -
STREET ADDRESS 31 10 OLD SHEU_ HD STREET ADDRESS ;
CITY-S§7-2IP MOBILE ALABAMA AL 36607 CITY-ST-2IP
TTE PD 1 Delete TITLE [ Change [ Addition | r_
NAME BATCHELOR, LARRY B NAME
STREET ADDRESS 3110 OLD SHEU_ HOAD STREET ADDRESS
CTY-ST-2IP MOB]LE ALABAMA 00000 GITY-ST-ZIP
e ’STD - N ODeiets Qe — 7~ T T T - ] Changg — "{] Addition |~
NAME TRUE, WILLIAM RICHARD NAME
STREET ADDRESS 31 10 OLD SHELL HD STREET ADDRESS
G SP | MOBILE AL 38607 om-s1-2¢
TMLE O] Delete TILE [CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-ST-21P
TIMLE O velete TITLE O change  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TME . [ Delete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GITY- 5T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the cerporation o the receiver or trugiee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi dress, wilhall other like empowered.

SIGNATURE: é.‘-;Zﬁd B 22 o

NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Phone #




