2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 06, 2001 8:00 am
Do T # F64310 Secretary of State

AIR MECHANICAL & SERVICE CORP. e 02-06-2001 90261 042 ***158.75
Principal Place of Business Mailing Address
4311 W. IDA ST, 4311 W, DA ST.

TAMPA FL 33614 TAMPA FL 33614 I.: U U 1 8 2 09

P s IR

Suite, Apt. #, etc. Suite, Apt. #, etc. . DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2158902 Applied For
Nat Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired h
Fee Required

""6. Name ‘and Address of Current Registered Agent B 7.”Name and Address of New Registered Agent o
Name
g’IYTESH%AE&I"%iAgT;vEET Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33629
' City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida, _

SIGNATURE - o :
Signature, typed or printed name of rpgislsred agent and titls if applicable. {NOTE: Ragistered Agent signatura rﬂequtred when rainsl]qtl-ng) . DATE P

9, This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Firanci D e

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Triztllgznda?c?:tlr?guti:r? neing O f‘z’gqoh;?éss ¢

{See criteria on back) Ol Make Check Payabie¢ to Department of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLe v O3 pelete me PD (] Change X Addition
NAME JOHNSON, BROCE HAME Byers, Lindsay W.
STREET ADCRESS | 14555 PINE CONE TRAIL STREETADDRESS | 3718 Palmira St
oTv-st2¢ | CLERMONT FL 34711 ‘TS | Tampa, F1 33629
TILE v O psleta TITLE v h (D Change I Addition
NAME SPAW, HARQLD T. NAME Neil Connelly
STREET ADDRESS 2806 W. S'TKA STREET ADDRESS 5414 Deerbrooke Cl'63k Circle #10
eiry-ST- 2P J TAMPAFL i S ur-st-2° Tampa, F1 33624 —
TLE Ty o : : : = O Delete ~f TE ST (Jchange™ [ Addition
HAME WILDER, ROBERT : NAME
STREET ADDRESS 10727 DOWRY AVE STREET ADDRESS
CiTY-87-ZIP TAMPA FL CITY-ST-ZIF
TLE ST & Delese TITLE [ change (] Acdition
NAME BYERS, WARREN B. NAME
STREET ADDRESS 13440 BELUNGHAM DR STREET ADDRESS
CITY-ST-2ip TAMPA FL CITY-ST-ZIP
T D O pelete TITLE STD B0 Change [ Addition
NAME BYERS, JOHN L. NAME John L. Bjers
STREET ADDRESS | 253() TENNESSEE AVE. STREFTADDRESS | 2530 Tennessee Ave.
CIfy-ST-2IP TAMPA FL CITY-ST-2IP 'T'.'ampn , Florida
TITLE v %1 Delete Tme - - } ‘ . [ change [ Addition
HAME MCARTHUR, TED NAME :
STREET ADDRESS 4229 TRUMAN DRWE STREET ADDRESS .
CITY-ST-21P ‘TAMPAFL - .o CITY-ST-2IP . '

13. I hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 trustee empowered 1c execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 aor Block 12 if
changed, or on an attachment with an address, with all other like empowered.

01-31-01 (813) 875-0782

GNING OFFICER GR DIRECTOR Data Daytime Phone #

SIGNATURE:

0347005

CR2E034 (10/00)

it



