2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 850547 Jan 30, 2001 8:00 am
1. Entity Name
STASCO MECHANICAL CONTRACTORS, INC. Secretary of State
01-30-2001 90083 005 ***150.00
Principal Place of Business Mailing Address
1391 COBB PARKWAY NORTH 1391 COBB PARKWAY NORTH
MARIETTA GA 30062 MARIETTA GA 30062 e e e
e IR RGN
Suite, Apl. #, glc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  B8-1181204 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae.g?qtﬁ?:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.CTCORPORATION.SYSTEM. _— . .. . . : ——
1200 S. PINE ISLAND ROAD Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip 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.

SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature requirsd when reinstating} DATE
) L o ) m
B g S 9% |ty war 12001 Fem i pe gsgbg0 | 1 ElcionCarssmFrarcing  $5.00 iy o
e Trust Fund Contribution. O Added to Fees
(See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TITLE SD O celete TILE [ change [ Addition
NAME SCOGIN, MARY ANN NAME
stReer apoaess | 1391 COBB PARKWAY NORTH STREET ADDRESS
CITY-ST-2IP MARIETTA GA 30082 CITY-ST-ZIP
TITLE PTD O pelete TITLE Jchange [ Addition
NAME SCOGIN JR, WM W NAME
streeT aporess | 1391 COBB PARKWAY NORTH STREET ADDRESS
CITY-ST-2IP MARIETTA GA 30062 GITY-ST-2IP
TNLE VPS [ Delete TMLE [) Change  [] Addition
. NAME | HENDRIX,PD__ _ . . . N BT L - ) -
staeer aooress § 1391 COBB PARKWAY NORTH STREET ADDRESS
CITY-ST-ZiP MARIETTA GA 30062 CITY-ST-2P
TITLE VP [ Delete TITLE [ Change  [J Addition
NAME EARDLEY, WES H NAME
staeeT apokess | 1391 COOB PARKWAY N STAEET ADDRESS
CIy-S1-2P MARIETTA GA 30062 CIry-§1-21p
TIILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Orry-8T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is p#e and accurate and that my signature shall have the same !egal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empgivered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an anachm;pl with an adgresgfwith all other like empowered.
SIGNATURE: K Mw"“ W Scogla e Usafot 270 422-71¢5

= Z8EMATURE ANG TYPED OR PVTED NAMEySIGNING QFFICER OR DIRECTOR ~F Date Daytime Phone #

CR2E034 (10/00)




