.\‘26‘%’)0 UNIFORM BUSINESS REPORT (UBR)

— APPROVED
DOCUMENT # F32862 AND
1. Entity Name F“_ D

SUPER!OR MECHANICAL CONTRACTORS, INC.

GOMAR -1 PH I: 1D

Principal Piace of Busingss Mailing Address SECRE]AP‘ y C;._. STATE
P O BOX 3346 P O BOX 3346 TALLAHASSEE
C/O ROBERT W MOHRFELD C/0 ROBERT W MOHRFELD ASSEE, FLORIDA
TALLAHASSEE FL 32315 TALLAHASSEE FL 32315-3346
T TS sV AR

Suile, Apt. #, elc. Sui\é, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

59‘2089998 Nt Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired $8.75 Aaditonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOHRFELD, FRED R. Street Address (P.O. Box Number is Not Acceptable)
< BSFNOCHEAYE™
TALLAHASSEE FL 32303 \—\—};m 639 %nc‘l,ﬂ }Q v o
5
City ; 7 * FL Zip Code

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 :
Signature, typed or printed name of registered agent and titte If applicable. {NOTE' Registared Agent signaiure required when rainstating) DATE

9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — )

Tax filingprequirementgand elecls toydo s0. o After MAY 1, 2000 Fee Wi"$ be $550.00 1 Eljzslgzniagc?n?;?guggf e O fdsd.egl%hé?éf °

{See criteria en back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O Delete TITLE [0 Change [ Addition
NAME MOHRFELD, WARREN R NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P ?ﬂ&%ﬂ&.’\xf 39303 CITY-5T-2P GDDQQ% 1_&; ln 1;_}:‘5 - 1
TITLE p [ Delete TITLE i, ;::"U;: wig ?Jﬂa?f? 4 fion
NAME MOHRFELD, ROBERT W NAME #AER 150, TS BRkE]5B

STREET ADDRESS
CITY-ST-219

STREET A00RESS | 1004 ROSEMARY TERRACE
CiTy-S1-2@ TALLAHASSEE, FL 32303

TIME ST " O Delete TITLE (] change [ Addition

e MOHRFELD, MARY H e LS

stReeT A00RESS | 4004 ROSEMARY TERRACE STREET ADDRESS

CITY-3T-2IP TALLAHASSEE, FL 32303 CITY-ST-2IF

TTLE Vv O pelete TITLE [ Change  [] Addition
NAME MOHRFELD, FRED R. NAME

STREETADDAESS | 639 VONCILE AVENUE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL CITY-3T-2IP

TITLE [ Delete WILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-1IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P TITY -ST-2P

13. | hereby certify that the information supplied with this flling does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ang accurale and jhai 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 truste as rgquired by Chapter 607, Florida Statutes: and thgt my name appears in Block 11 or Biock 12 if

Az { OO

SIGNATURE AND TYPED OR PRINTED NAME OF STGNJ# OFFICER OR DIRECTOR . Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



