2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 10, 2003 8:00 am

DOCUMENT # F05990
1. Entity Name

BAYOU MECHANICAL, INC.

Secretary of State

01-10-2003 90098 026 ***150.00

Principal Place of Business

120 JOHN KING ROAD
CRESTVIEW FL 32536
us

Mailing Address
P.O. BOX 36

us

CRESTVIEW FL 32536

2. Principal Place of Business 3. Mailing Address

ISR

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—2042655 Not Applicable
Zip T Gounty ™| =iy - Country 77 7| 5. Certificate of Status Desired- —[=- $8'75- Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name

CADENHEAD, CHRIS Street Address (P.O. Box Number is Nol Acceptable)

ree ress (P.O. Box Number is Not Acceptable
420 E PINE AVENUE
CRESTVIEW FL 32536

City Zip Code

FL

!
SIGNATURE

8. The above named entity submits this statement for the
the cbligations of registered agent.

purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printad name of registerad agent end tle if applicablg

{NOTE: Registered Agent signature raquired 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

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE VD [T Detete TITLE {J Change  [] Addition
HAME HUFF, HENRY C. NAME
sTaeeT o0ess | 4104 INDIAN TRAIL STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST- 7P
TITLE PD O Delete TITLE [ change [ Addition
NAME HUFF, CAREY R ReAME
street 00Ress | 4203 LANCASTER ROAD STREET ADDRESS
~ovsstae == NICEVILLE-Fi=32578 — —— - e e RS MR ) D —
TITLE ST O Delata TITLE [C] Change [ Additicn
NAME HUFF, CHANDLER J. NAME
STREET ADDRESS | 4203 LANCASTER ROAD STREET ADDRESS
CITY-ST-21F NICEVILLE FL 32578 CITY-ST-21P
MLE D {1 pelete TITLE (I Change [ Addition
NAME HUFF, LOTTIE MAME
sTReeT aooress | 502 ZEBULON ST STREET ADDRESS
CITY-ST- 2P BARNESVILLE GA CITY-ST-2IP
TITLE [ Delete TILE " [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-20P CITY-$7-2IP
TITLE [ pelete TILE [] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP N CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate,arms
of the corporation or the receiver or trustee empowered to executg
changed, or on an attachment with an address, with all other like fmpé

SIGNATURE: __ SIGNATURE =1

doas not qualify for the exd

ption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
& shaljnhve the same legal effect as it made under oath; that | am an officer or ditecior
dpter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

850-682-2784

2 o

SIGNATURE AND TYPED OR PRINTED NAME OF SBN‘IEOF H

ceH Daytime Phane #

s B o |

JArrcnn W

Av

CR2E034 (10/02)




