. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F76229

1. Entity Name

SOUTHEASTERN MECHANICAL SERVICES, INC.

Principal Place of Business

2111 W, BEAVER STREET
JACKSONVILLE FL 32209

Mailing Address

2111 W. BEAVER STREET
JACKSONVILLE FL 32209

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90075 033 ***150.00

VR A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.2205287 Applied For
Not Appiicable
Zip Country 4p Country 5. Cerfificate of Status Desiod ~ []  98-79 Additional
Fee Required
- = = - ~ & Name and Address of Current Registered Agent . . — B 7. Name and Address of New Registered Agent .. __ .
Name

HIEB, E. ALLEN, JR.
1301 RIVERPLACE BLVD.

Street Address (P.Q. Box Number is Not Acceptable)

SUITE 1500
JACKSONVILLE FL 32207
City ta 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
Signalure. typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation'is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do 50.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Feas

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 _
TITLE P O Detete TInLE Clchenge [ Addition | S
NAME SKITSKO, GEORGE B NAME =)
stReer ADCRESS | 1819 ELIZABETH PL. STREET ADDRESS 3
CiTY-S1-2iP JACKSONVILLE FL 32205 CITY-ST-28P %
TMLE v 1 Delete TITLE [ Change (7 Aaditon | &
NAME LOZNICKA, JAMES B. NAME
sTReT AnpREsS | 1229 W. LAWN DR. STHEET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32211 CITY-ST-2IP

e -~ Dloeete - = e _ .. [JChange ] Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
GITY-$T-0P CITY-ST-2P
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Daete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2F / CITY-S7-2IP

13. | hereby certify that the information supplie

indicated on this report or suppleme
of the corporation or the receiv
changed, or on an attach

SIGNATURE:

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@WN‘ME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #




