FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

¢« ..PROFIT
" CORPORATION O e Wty Jan 21 ’ 1999 8:00am
Secretary of State

ANNUAL REPORT. -
; o DIVISION OF CORPORATIONS SECl’eta l‘y Of State

1999
01-21-199G9 90044 021 ***150.00

DOCUMENT # F96000001095
R T

1. Corporahon Name

A'I'LANTIC COAST MECHANICAL, INC.

Principal Place of Business Mailing Address . ) i
5804 LEASE LANE 5804 LEASE LANE B
RALEXGH NG 27613 RALEIGH NC 27613
. DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifed i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For . i
n ' 2s] _ 52-1294562 NotAppteatie | | |1
Suite, Apt. #, stc. Suite, Apt. #, etc. it i
——l Ao P 5. Cortifcate of Status Desired N $8.75 Adc!monai k
22 ;‘ Fee Required i
City & State City & State 6. Election Cambaign Financing O $5.00 May Be
El E‘ Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
—-l ) [_2;| El W‘ Personal Property Tax, [Oves ONo
9. Name and Address of Currant Reglstsred Agsnt 10. Name and Address of New Registered Agent
P bR 81] Name
.5 C T CORPORATION SYSTEM el 82| Street Addi P.O. Box Number is Not Acceptable)
‘: s " ree ress U X Number 15 e
"5.'7200 SOUTH PINE'ISLAND'ROAD - . (PO Bo Numbar s Not Accapt
PLANTATION FL 33324 5 B . "
R ; g : il
s4| City ! R FL|85l Zip Codé {

13 - Pursuant to the provisions of Sections 607.0502 and 07, 1508 FIonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered ¥
office orrégistered agent, or both, in the State of Florida.” Such’ change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered >
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes. . i

SIGNATURE Signature, typed or printad nama of registered agent and titks if applicable. {NOTE: Regisiered Agent signature required whan reinstating); ; . DATE a—; !
12. OFFICERS AND DIRECTORS 13. ADD1TIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TME POC {1 DELETE 11TE o - CIChange  [JAddton| =
NAME KIMMITT, THOMAS P JR 12 NAME 3
sweeTaporess| 210 PENNSYLVANIA AVE. 13 STREET ADDRESS 2
orv-stze | TOWSON MD 21204-4515 14CITY-ST-ZP g
TME v ] DELETE 2ATIME MChange [ Addition | O
NAME KEELING, LELAND T . : 22 NAME
sreeTaooress| 6997 RIVER BIRCH DR 23 STREET ADDRESS
CITY-ST-2ZIP RALEIGH NC 27613 L 2.4 CTY-ST-2ZP
TME 15 “e. 7 . .. ] DELETE 34 TE [Change [ Addiion

; LA { Ly JZNAME

33308 TRUMPETOR WAY . 33 STREET ADDRESS

"RALEIGH NC'27613 34.CITY-§T-29 . ‘ i :
ST {] DELETE 4ATME . - a T-1Change » %[ Addition
.O'BRIEN, ROBERT T L 4,2 NAME '

-1233 NOTTINGHAM RD. A 43 STREET ADDRESS

14. | hereby certify hal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the infermation
indicated cn:this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officar or difbctor of the corporation or the raceiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or;Block 13 if changed' or on an-attachment with an address, with all other like empowered.

i

|

WESTMINSTER MD 21157 4ACHTY-ST-ZP i

] DELETE 51TIE [IChange [ Addition '

NAME 5.2 NAME l

STREETADDRESS| 53 STREET ADDRESS ’ :

CITY-ST-ZIP o 54 CITY-ST-BP ’ ) ‘ S
TME (] DELETE 84 TITLE [JcChange [ Addttion I

NAME 52 NAME |

STREET ADDRESS| _ 63 STREET ADDRESS |
CITY-ST-2IP i §4 CITY-ST-ZIP | ‘ ‘

1

]

1

SIGNAT(fRE B R =1 v] P €iiopi= 2 [F LR LA [T DKeeling 1-5-99 919-781-6945

[ETN ) ATUR NPIIIED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone &




