2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT, # F58813

03-14-2001 920497 030 ***150.00

1. Entity Name
ALLIED MECHANICAL & TEMPERATURE CONTROL SERVICES Secretary of State
Principal Place cf Business Mailing Address
2576 EDISON AVE. 2576 EDISON AVE.
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204

2. Principal Place of Business 3. Mailing Address “Il"" "” ml |

LUdovidka

N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.2143027 Applied For
Not Applicable

Zip Country Zip Country s $8.75 additional

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e e ——————a— ——{. -Name — —
COLD’ KATHLEEN H. Street Address (P.O. Box Number is Not A table)
HON er IS NOt ACCe
524 STOCKTON STREET P
JACKSONVILLE FL 32204
City FL Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and ttle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) o L . "
9. This F:Qrporat49n is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - :
2 Trust Fund Contribution. Added to Fees
{See criteria on back) . | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L PT O Delete TITLE O change [ Addition
RAME BENTLEY, JOHN W. SR. NAME
STREET ADDRESS | 2676 EDISON AVENUE STREET ADDRESS
orv-sr-z¢ | JACKSONVILLE FL 32204 CrrY-S7-2I
TITLE ') [ Delete TITLE O change (3 Addition
NAME BENTLEY, DONNA §. HAME
STREET ADDRESS | 2578 EDISON AVENUE STREET ADDRESS
omv-st-zp_ | JACKSONWVILLE FL 32204 CITY-S7-2IP

TILE T Delete mE [l cChange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE [ Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP
TILE {7 Dalate TITE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-5T-2IP

13. | hereby certify that the informaijon supplied with this filin
indicated on this report or supplgmental report is true an

of the corporation or the receivedor lm&/ﬁnpowered
changed, or on an attachment wilh an adggess, th(al
SIGNATURE: {

like empower

oes not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certity that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

hn W. Bentley,Sr.,Pres. 03/12/01 904/3888665

SIGNATLIFF AND TYPED OR PRINTED-NAMEOF SIGNING OFFICEr ‘OR DIRECTOR Date

Daytime Phone #

f [

Mar 14, 2001 8:00 am

CR2E034 (10/00)



