CR2E034 (9/01)

DOCUMENT #  F930000026 Mar 25, 2002 8:00 am
vt 3000002606 Secretary of State
FINEGAN'S MECHANICAL SERVICES, INC. 03-25-2002 90086 044 ***150.00
Principal Place of Business Mailing Address
939 E BUSHNELL RD 939 E BUSHNELL RD
FORAL CITY FL 344386 FORAL CITY FL 34436
2. Principal Place of Business 3. Mailing Address ‘ ’"“Il ”II m" m" |I|I| ||”| m“ ||“| ||”| ”I|| ||“| |I”| |“| ‘m
Suite, Apl. #, etc. Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54-1111762 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 A_ddiiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- : - Name
FINEGAN* STEPHEN E Sireet Address (P.0. Box Number is Not Acceptable)
9390 E BUSHNELL RD
FLORAL CITY FL 34436
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or bath, in the State of Florida.
dy
SIGNATUFE
Signature, typed or printed name of registersd agent and titla if applicable. {NOTE: Registered Agent signatura required when reingtating) DATE
9. This corpération is eligible to satisfy its Intangible FILE NOW!I!! FEE IS $150.00 Election C ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. TriZtlcli: n da(n:w ;Jr;c\tlr?guﬂg:ncmg n .?dsd-e?jct’ohllzife
(See criteria on back) ﬁ Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O Delete TITLE [ Change [ Addition
NAME FINEGAN, STEPHEN E HAME
STREET ADDRESS 9390 E BUSHNEU_ RD STREET ADDRESS
CITY-ST-2IP FLOHAL cn‘Y FL 34436 CITY-5T-2IF
TITLE S O petete TITLE O change [ Addition
NAME FINEGAN, PEGGY C NAME
STREET ADDRESS 9390 E BUSHNELL RD STREET ADDRESS
CITY-51-2IP FLORAL cm FL 34436 CITY-ST-21P
TLE VP [ Delese TITLE [ Change [ Addition
NAME FINEGAN, STEPHEN E JR N
STREET ADDRESS 9390 E BUSHNEL’. RD STREET ADDRESS
CITY-8T-2IP FLORAL CITY FL 34436 CiTY-87-2IP
TILE T , £ Delete e [ Change [ Addition
A FINEGAN, LISA A N
STREET ADDRESS 9390 E BUSHNELL RD STREET ADDRESS
GITY-ST-2iP FLORAL C"’Y FL 34436 CITY-ST-2IP
TIE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O pelete TITLE - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-31-2IP

13. | hereby certify that the information sygplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemgfital report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
Aeo-empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme Py 2o wilaf other like empowered.

Haytime Phona #

QUOTIFITIS



