2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

VALLEY MECHANICAL, INC.

FO1000000120

03-31-2003 90289 011

Principal Place of Business
320 MCCALLIE AVENUE
CHATTANOOGA TN 37402

Mailing Address
320 MCGALLIE AVENUE
CHATTANQCGA TN 37402

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 31, 2003 8:00 am
Secretary of State

**%150.00

TR

[ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
S 58-1574853 Not Applicable

Zi Coun Zi Count iti

. P u ry ” oumiry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal

i S Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

—_— —_—— ——————— — T — ——— —

C T CORPORATION SYSTEM
1200°SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

o FL

Zip Code

8..The abové_named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable

{NOTE: Registerad Agenl signature required when rainstating} DATE

[ ——

Affer May 1, 2003 Fee will be $550.00

FILE.NOWI!L FEE IS $150,00_ _ _.

e s e+ TS et T

Trust Fund Contribution.

St i w—| — -Gu-Election Campaign Financing——=‘=¢-‘-$5;00-May‘Be~

Added to Fees

Make Check Payable to Florida Department of State

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11 =
TILE PCD 7 Delete TIME AChenge (O Addition | S
L

NAME STUTZ, DAVID L NAME =4

sTREET anDRESS | 1803 GLEN OAKS PLACE srEcTAODRESS | S S OF 5 SomchA JTFE. Townhe 77 g

cov-st-2¢ | CHATTANOOGA TN 34707 CITY-ST-Z EAsF P.clep. 7~/ 372 Tra 18

TITLE S Mlele TIMLE Socre s ,E’Eﬁange Mﬁmon %

NAME STUTZ, UNDA D - NAME R . FonsCeny PPTOIES

street ao0kess | 1803 GLEN OAKS PLACE SHEARESS | oy 52, Lo cABr SF Siws S &7

orv-s1-20 | CHATTANOOGA TN 34707 US| Fas - R by rro T A

TITLE 1 Delete TITLE [ change [ Addition
~NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2P

TILE T Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-21P

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2P GITY-ST-2P

12. | hereby certify ‘ihé_l the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicatéd 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 rustee empowergd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

sIGHATURE

(LSl RR NGy 77050 See 345 /03

DTYPEDSJ(PHINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Daytima Phone #




