FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Mar 17, 2003 8:00 am

DOCUMENT # F02000005786 Secretary of State
1. Enity Name 03-17-2003 90671 014 ***150.00
MATRIX MECHANICAL SERVICES, INC.
Principal Place of Business Mailing Address
11 MAIN STREET 11 MAIN STREET TUVLJJII S
P.0. BOX 429 P.O. BOX 429
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
05-05 181% Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditionaf
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
— _———— o L - == oo Name LF mma et el - - . O R - -
C T COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida, | am familiar with, and accept
the cbilgations of registered agent,

SIGNATURE
Signature, typed or printad namea of registered agent and tite it applicania, {NOTE: Registered Agent signature raquired when reinstating} DATE
<t
FILE NOW!!! FEE IS $150.00 _— . -
' ; . Elect F
After May 1, 2003 Fee will be $550.00 e faane9 -y $5.00 May 50
Make Check Payable ta Fiorida Department of State '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cP [ Detete TITLE [JcChange [ Addition
NAME JARRY, DAVID HAME
staeer anoress | 507 MENDON ROAD STREET ADDRESS
omv-st-z¢ | NORTH SMITHFIELD Rl 02896 CITY-8T-7IP
TILE w O Delete THLE [ Change £ Addition
NAME AHERN, RICHARD NAME
STREET ADDRESS | 276 SPRING STREETE STREET AODRESS
CIY-SI-29 ROCKVILLE Rl 02873 : CITY-SI-2ip
TITLE SID- e —.-Opelete = __J§ TE. - i s B e s [ Crange (L] Aadition
NAME MOORE, RONALD JR. NAME
STREET ADDRESS | 29 SCHOOL STREET STREET ADDRESS
CITY-ST-2IP WARNERSVILLE NH 03276 CITY-ST-2IP
TITLE 1 pelete TITLE [ change T Addition
NAME NAME
STREET ACDRESS - STREET ADDRESS
CITY-ST-2IF : CITY-§T-2IP
TITLE 1 pelete TITLE _ [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE 3 Dalste TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
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 corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment h.an address, with, all other like empowered.

SIGNATURE:  SXMTH%. , 12955 IhavidJR. Jarry 3//5)/6? (401)766-8300

SIGNATURE AND TYPED OR PRINVERNAME OF SIGRING OFFICER OR DIRECTOR Daylima Phone #

3
B
3
D

-]
]

. CR2E034 (10/02)



