2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F58813

1. Entity Name

ALLIED MECHANICAL & TEMPERATURE CONTROL SERVICES

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90166 045 ***150.00

Principai Place of Business

2576 EDISON AVE. S
JACKSONVILLE FL 32204

Mailing Address

2576 EDISON AVE.
JACKSONVILLE FL 32204-2539

M VVEGIUS

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

JAARANGARAEAER LA

City & State City & State 4. FEI Number Applied For
. 582143027 Not Applicable
i Count i Count - iti
i ountry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T e e _ e e T T z:Naae?_—__ = - i -~ e T e — T T [~ —
COLD' KATHLEEN H. Sireet Address (P.O. Box Number is Not Acceptable)
524 STOCKTON STREET
JACKSONVILLE FL 32204
City 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.
L
SIGNATURE
Signatura, typed or printed name of registered agent and tile if applicanle. (NOTE: Registered Agent signature required whan rainsiating) DATE
. L e ; m
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Etection Campaign Finanging $5.00 May Be
Tax filing requirement and etects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
{See criteria on back) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE PT [ elete TIMLE Clchange [ Addition | &
NAME BENTLEY, JOHN W. SR. NAME il
STREET ADDRESS | 2576 EDISON AVENUE STREET ADDRESS ]
orv-s7-2¢ | JACKSONVILLE FL 32204 CITY-5T-2P Tt
TLE Vs O pelete e (1 Change (] Addttion &
NAME BENTLEY, DONNA 5. NAME .
STREET ADORESS | 2576 EDISON AVENUE STREET ADDRESS

orv-s1-20 | JACKSONVILLE FL 32204 cir-51-2p

T e e e~ — .~ [Jpelgtle - ~B-HLE ]t~ — e et e m e o] Change - - [E] Addition~ ==
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP i »

TITLE O pelete TILE ;g@ 1 change [ Addition

NAME NAME *

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADORESS STRECT ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

13. i hereby certify that the-tTSmaticn supplied with this filin
indicated on this gefiort or suppemental report is true an
of the corporatigff or the receivey or trustee gsmpowered
changed, or on fn attachment w

SIGNATURE:

ke

X ']J N s

gfoes not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

Accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

e ecutw required by Chapter 607, Florida Slaunesk; and that my narne appears in Block 11 or Block 124
i werad.

SIGNATTIE AND TYPED OR PRINTED NAME OF SIGNING OFFICfH OR DIRECTOR

v /,///4?/ 2000 (o0f) 3555665

Date Daytme Phone #

/ 7



