FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  F93000002606 Secretary of State
1. Entity Name 02-27-2003 90132 008 ***150.00
FINEGAN'S MECHANICAL SERVICES, INC.
Principal Place of Business Mailing Address
939 € BUSHNELL RD 939 £ BUSHNELL RD
FORAL GITY FI, 34436 FORAL CITY FL 34438
I S AT D
Sulte, Apt. #, elc. Suile. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number N Applied For
54 1 11 1?62 Not Applicable
“® - . _Counlry et = - Zip—m—n___, SRR | Coumrz" —— = -} 5. Certificate of Status Desired . _[] gg-gg}:i‘:‘ed;”””m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
FINEGAN, STEPHEN E Street Address (P.O. Box Number is N(;t Acceptable)
9390 E BUSHNELL RD -~

FLORAL CITY FL 34436

City FL Zip Code

i

8. The above named enlity submits thig $tatement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. " ¥

SIGNATLRAE d
Signatura, typed or printed namerul !egistared agent and titte if applicabla (NOTE: Registersd Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS §150.00 N _ -
9. Election C F
Aty 1,2000 oo wil b $56000 e 1 35,00t oo
Make Check Payable to Florida Department of State )
10. +OFFICERS AND DIRECTORS [1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - 7 Delete TITE [ Change [ Addition
NAME FINEGAN, STEPHE_I_!-E NAME
swreeT anoaess | 9390 € BUSHNELL RD [ e aoomess
CITY-S5T-2P FLORAL CITY FL 34436 CITY-3T-2IP
TITLE 8 1 Delete TITLE [ change [ Additian
NAME FINEGAN, PEGGY C NAME
sTREET ADDRESS | 9390 E BUSHNELL RD STREET ADDRESS .. -
CITY-ST-2IP FLORAL CITY FL 34435 CITY-ST-2IP -
TITLE VP 7 Delete THILE ' O Change  [J Addition
NAME FINEGAN, STEPHEN E JR NAME
STREeT ADDRESS | 9390 E BUSHNELL RD STREET ADDRESS
CITY-ST-21P FLORAL CITY FL 34436 CITY-ST-2IP
TMLE T O elete TITLE [ Change [ Addition
NAME FINEGAN, LISA A : NAME
STREET ACDAESS | 9390 E BUSHNELL RD STREET ADDRESS
CITY-ST-21P FLORAL CiTY FL 34436 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE O palste TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied 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 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attach ith an address, with all ather like empowered.

SIGNATURE:

Daytima Phona #

CR2E034 (10/02}




