FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  F93000005607 Secretary of State
1. Entity Name 01-27-2003 90199 027 ***150.00
J & M MECHANICAL SERVICES, INC.
Principal Place of Business M:i!ing AddsressARKWA 77 4
1677 FOREST PARKWAY 1677 FOREST P, Y )
LAKE GITY GA 30260 LAKE CITY GA 30260 . 90010
’ : | lIIIIIIIINI?IIIIHHIIIIIIIllllIIUIIIIHIIVIIIHJIIIIHIIMIIIIHIII
2. Principal Place of Business 3. Mailing Address

Suit&.._"Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number _ ' Applied For

B 58-1606045 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired || gg;;gqlﬁ?eﬂmnal
6. Narﬁe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e cme i iem t o o] Name__ . . e —n e L .

COGAN, PEGGY Street Address (P.O. Box Number is Nol Acceptable)

AAA TAX & BOOKKEEPING, INC. o

622 CASSAT AVE, STE. 5

JACKSONVILLE FL 32205 i FL [Zroos

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable (NOTE: Registered Agant signature required when rainstating) DATE
FILE NOW!Y! FEE IS $150.00 :
. 9. Electi ign Fi i
Ater My 1,2003 o wil be $550.0 e 1 3500 o

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE VP O patete TILE O changs ] Addition
NAME MILLER, RON A NAME

streer anoress | 395 CAMDEN WOODS DR
CITY-ST-2P DALLAS GA 30132

STREET ADDRESS
CITY-ST1-2IP

TITLE L [J change [ Addition
NAME el
STREET ADDRESS
CITY-ST-2IP

TTLE [ [ Detete
NAME MIOLEN, JANICE

streer aooress | 196 WYLDEWOODE DR.

CITY-ST-2PP MCDONOUGH GA 30253

TITLE [0 Change ] Addition
NAME
. e o UMME — - e -

STREET ADDRESS
CITY-§7-2IP

TITLE P O petete
NAME MIOLEN, JERRY D
strecT anoress | 196 WYLDEWQODE DR.
CITY-S1-2P MCDONOUGH GA 30253

TILE [T Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE (] Delete TIME Clchange [ Addition |
NAME NAME : ‘

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T1-2IP

TLE [ Detete _TImE [J Change [T Addition
NAME ) NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IIP

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this reporl.eegupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
deiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
fent with an address, with all other Iike empowered.

SIGNATURE:— STGNATUARE REVUINED |I§5(O€> ‘M%(-OLOS’?

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #

L WIS

CR2E034 (10/02}



