2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

NEEL MECHANICAL CONTRACTORS, |

FOO000001936

NC.

Frincipal Place of Business

250 GOMMERCIAL DRIVE
THOMASVILLE GA 31757

Mailing Address

250 COMMERCIAL DRIVE
THOMASVILLE GA 31757

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

LT

FILED

Apr 15,2002 8:00 am

ecretary of State

04-15-2002 90011 006 ***150.00

L2

DO NOT WRITEIN THIS SPACE

i

1v  20v¥8S0

City & State City & Slate 4. FE{ Number Applied For

s 74-2921764 Not Applicatle
Zi i 1 iti

P Country Zp Country 5. Certificate of Status Desired O ?ese'ggq L"::fc"“"“al
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e s R . i T s S B P - T I M e P i) - = S SelET A s =
COHBOR,;AHON SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2626
City FL Zip Code

SIGNATURE

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, typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
: O

(See criteria on;baggg)i o
oL YT

Make Check Payable to Department of State

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. Wik, Y a QFEIEEHS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TIME VASD . 5.0 . [ Delste TILE [ change [ Addition
NAME BEITTENMILLER, J. GORDON f| tawe

STREET ADDRESS | 777 POST OAK BLVD., SUITE 500 STREET ADDRESS

CiTY-ST-207 HOUSTON TX 77056 . CITY-ST-21P

me VP ot e ﬂD&Iete e ' O Change [ Addition
NAME Sui AN, ROBEHT,C " NAME

STREET ADCRESS | 950, COMMERCIAL DRIVE STAEET ADDRESS

omy-st-ze | THOMASVILLE GA 31757 CITY-5T-21P

TITLE veT - - . |:| Delete TITLE . [ Change __ [ Addition
NAME ASHTON, TIMOTHY A NAME

STREET ADDRESS | 250 COMMERCIAL DRIVE STREET ADDRESS

orv-st-2P | 'THOMASVILLE GA 31757 CITY-§7-21

TLE VAS .+ T« T OJ Detete L OJChange (] Addition
M GEORGE, WILLIAM NME

seeT aooREss | 777 POST.OAK BLVD., SUITE 500 STREET ADDRESS

arv-s-2¢ | HOUSTON TX 77058 . — CIY-ST-2P

TITLE P Ry s R[)em{e. TITLE [ change [ Addition
NAME LANG, T. GREGORY NAME

STREET ADDRESS | 250 COMMERCIAL DR. STREET ADDRESS

orv-s-z° | THOMASVILLE GA 31757 CTy-ST-2P N
TILE O belete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CHTY-$1-21P

IR

er likeGinpowered.
s " B s

changed, or on an attachment with an address, with all et
SIGNATURE: _—7 /7 N_* /

- r 0
) 71 'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIl

13. I'hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | 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; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g {/34/0

2

CER OR (RRECTOR

Date Daytime Phone #

CR2E034 (9/01)



