FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1999

Do | # 850547

STASCO MECHANICAL CONTRACTORS, INC.

Principal Place of Business

1391 COBB PARKWAY NORTH
MARIETTA GA 30062

Mailing Address

1391 COBB PARKWAY NORTH
MARIETTA GA 30062

Feb 05, 1999 8:00am
Secretary of State

02-05-1999 90004 003 **150.00

A RA RGO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10/01/1981
2. Principal Place of Business 2a. Mailing Address 4. FE] Number Applied For
71 . 2_s| 58'1 18 1204 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. $8.75 Additional

22 [27]

§. Certifcate of Stalus Desired [

Fee Required

~City & State — - -} City.& State -— =6.-Election Campaign:FinancinghD___ - —-$5.00-May-Be-——‘
;.S—I ;l Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the currant year intangible

Zip
4

4 [2s]

[s0]

2]

Personal Property Tax.

[(ves

HNo

10. Name and Address of New Registered Agent

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

. "

o
ot

9. Name and Address of Current Registered Agent
oL ' 81] Name
., CT CORPORATION SYSTEM
7771200 S. PINE ISLAND ROAD 82
PLANTATION FL 33324 83
84| city

N hal

11.. Pursuant to'the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cor
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporat

agent. | am famitiar with, and accept the obligations of, Section 607, 505, Florida Statutes,

poration submits this statement for the purpose of changing its registered
ion's board of directors. | hereby accept the appointment as registerad

SIGNATURE
Signature. typad or printed name of ragistared agent and titke i applicable. (NOTE: Registered Agent signature required when reinstating) DATE

i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE SD {1 DELETE 1TTILE e [CChange [ Addition
NAME SCOGIN, MARY ANN 12 NAME
reer aporess| 1391 COBB PARKWAY NORTH 13 STREET ADORESS
TY-ST-2P MARIETTA GA 30062 14 CITY.ST-ZP

mE PTD [J DELETE 21TME [OChange [ Addition
AME SCOGIN JR, WM W 22 NAME

meeraporess| 1391 COBB PARKWAY NORTH 23 STREET ADDRESS

ITY-ST-ZIP MARIETTA GA 30062 2. 4CITY-ST-2P

me . | VP§ [ DELETE 3ATILE [IChange [ Addition
AME 'H_ENDRI)__(,’ PD . 32 NAVE

meet aooress| 1391 COBB PARKWAY NORTH 33 STREET ADDRESS T
v-st.2¢ . | MARIETTA GA 30082 34, CITY-ST-21P C O
TE P . O] DELETE LITTE “CIChange L] Addition
WE EARDLEY, WES H 4.2NAME

meet aooRess| 1391 COOB PARKWAY N 4.3 STREET ADDRESS

TY-5T-2P MARIETTA GA 30062 44CITY-ST- 2P

LE [ DELETE 51TMLE [ClChange [ Addition
ME 52 NAME

REET ADDRESS 53 STREET ADDRESS

IY-ST-2Ie 54 CITY-8T-ZIP

1E e e [ DELETE 81TME COcChange ] Addition
ME Col 6.2 NAME

REET ADDRESS 6.3 STREETADDRESS

Y.5T-2F 8.4 CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 140.07
indicated on this annual report or supplemental annuor! is true and accurate and that my signature shall have th

ith an address, with a|) other like empowered.

officer or director of the corporation or the recsiver or #
Block 12 or Block 13 if changed, or on an attachmeny

IGNATURE:\ /77 ZAEOUIRED

(3)(i), Fiorida Statutes. | further certify that the information
e same legal effect as if made under oath: that | am an
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

ZIFFICER OR DIRECT!

Y

I_‘:(“‘n.l_

%iés' 920 - 423 /&

- f

Daytima Phane #



