2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQO000000905

1. Entity Name

METRO MECHANICAL, INC.

Mailing Address
P.O. BOX 368

BOLTON MS 3304

Principal Place of Business
1835 INDUSTRIAL DRIVE

BOLTON MS 32041

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

BRI

FILED
Jan 06, 2003 8:00 am
Secretary of State

01-06-2003 90016 009 ***150.00

UYL/ /4

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FE) Number Applied For
640839417 Not Applicable
Zi C Zi nt Aditi
© ountry P Cauntry 5. Certificate of Status Desired O $8'75 A_ddl'uonal
Fee Required
_~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
" Name

SHIFLETT, BRET
717 RIDGE RD

Street Address (P.C. Box Number is Not Acceplable)

PENSACOLA FL 32514

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerec office
thé obligations of registered agent.

SIGNATURE

or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, kyped or printed name af registered agent and litle if applicable {NOTE: Ragistered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

-3

$5-00 May Be
Added to Fees

Election Campaign Financing
Trust Fund Contribution.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [T Delete TILE [ Change [ Additien | &
NAME WHITE, FRANK B NAME 3
swreet anoress | 121 PINEVIEW DR STREET ADDRESS g :
av-si-zp | RAYMOND MS 39157 CITY-ST-2P e
TITLE ) [ pelstz TITLE [ changs ] Addition % !
HAME WHITE, RICHARD T NAME

smoeeraooness | 141 LONGWOOD_____ - : STREET AOCRESS : _— e -
ory-sti-2p | CLINTON MS 39056 CITY-ST-2IP

TILE S [ Delete TITLE [ Change [ Addition

NAME WHITE, DONNA G NAME

sTReeT annress § 121 PINEVIEW DR STREET ADDRESS

CITY-ST-2IP RAYMOND MS 39157 CITY-§1-2P

TIMLE [ Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TINLE [ Delete TTLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2IP CiTY-ST-2P

TILE [ Delete TITLE [Change [ Addition

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-Z1P GITY-$T-21P

of the corporalion or the receiv
changed, or on an attachmer

i ] ed.
SIGNATURE: __ 7Y YIS B2 FT @H:

this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
rt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

Lo)-9LL Fo5

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3,

Daytime Phone #



