Ry

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
f FILED

PROFIT
CORPORATION FLORID.:\‘:tiF;?:‘TeME::ﬂC:F STATE Mar 08, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # F58813

1. Corporation Name

ALLIED MECHANICAL & TEMPERATURE CONTROL SERVICES

NG AR IERDHRRERRG

(03-08-1999 90004 047 ***150.00

Principal Place of Business Mailing Address
2576 EDISON AVE. 2576 EDISON AVE.
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/11/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-2143027 Not Appiicable
Suite, Apt. ¥, etc. Suite, Apt. &, etc. . iti
—| P P 5. Certifcate of Status Desired O $8.75 Add,'tw"a'
22 E\ Fee Required
City & State - - - _QLW§§late - - s,(Elecﬁon,Campaign:Financing_D_;_;-_—*_.$5_00.May,39_,_ I
El E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intaggible
E] IE] 2_9] m Personal Property Tax, %‘Yes Oo
9. Name and Address of Current Registered Agent +0. Name and Address of New Registered Agent
81} Name

COLD, KATHLEEN H.
524 STOCKTON STREET -
JACKSONVILLE FL 32204 83

84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

82 Sweet Address (P.Q. Box Number is Not Acceptable)

85| Zip Code

SIGNATURE
; i i DATE

Slgnature, typed or printed name of registered agent and tite if applicable {NOTE: R d Agent sig required when ) 8
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TQ OFFICERS AND,DJRECTORS IN 12 =2
TITE PAST {J DELETE 11 TILE _‘) / T RChange O Addiion | =
NAME BENTLEY, JOHN W. SR. 12 NAME 3
street aopress| 2576 EDISON AVENUE 1.2 STREET ADDRESS &
CITY-5T7-ZIP JACKSONVILLE FL 32204 14 CITY-ST-2ZIP p iy g
TITLE VST ) DELETE 217MLE vV / S NChange [ Addition | ©
NAME BENTLEY, DONNA S. 22 NAME
sreeT anoress| 2576 EDISON AVENUE 23 STREET ADDRESS
CITY-ST. 2P JACKSONVILLE FL 32204 3 4 CHTY-ST-2P N
TIME ] DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME ' -
STREET ADDRESS 33 5TREET ADDRESS
CITY-5T-2IP 34.CITY-ST-ZP .
TITLE [J DELETE 41 TITLE [JChange  [] Addition
NAME 4 2NAME .
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-S7-21P
TITLE [ DELETE SATIE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P §ACITY-ST-2P
TME [ DELETE 61TME [DChange 7] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREETADDRESS :
CTY-ST-2P Z\ /7 64 CITY-ST-2ZP .

&d with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
anlal annual réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
recgiver o] to execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in
with all other like empowered.

L [eb oo /79 Q04348 BuS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFTCER OR DIRECTOR Daytime Phona #

14. | hereby cerify tHat the informition suppli
indicated on this annual reportior suppl

= %

SIGNATURE:




