2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000006260 Aug 22,2000 8:00 am

1. Entity Name
MECHANICAL SERVICE GROUP, INC. Secretary of State
' 08-22-2000 90006 050 ***550.00
Pringipal Place of Business Mailing Address
12165 METRO PARKWAY SUITE 28 777 POST QAK BLVD
FORT MYERS FL 33912 STE 500

HOUSTON TX 77056

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACGE
City & State City & State 4. FEF Number 74"2865430 Applied For
Not Agplicable
Zi Count i Count iti
P ouniry Zp oumry 5. Certificate of Status Desired | $8'75 ﬁ.‘ddatmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_ = = o B - = v | zName - m— o= e e S T T e RIS -7 = T

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable)

- TALLAHASSEE FL 32301-2525

City FL Zip Code

&, 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
Signature, typed of printed nama of registered agent and title if applicable, (NQTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . ) N
Tax filing requirement and elects to ¢o so. After SEPTEMBER 13, 2000 Min. will be $750,00 10. Erlz:‘tlgﬂnia(r:n&a;?brwuigr:‘anCIng 0 fi;%qor“;:’;fe
(See criteria on back) . . O Make Check Payabie to Department of State '
. OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P ] pelete MLE [Jchange [ Addition
NAME STOTT, PATRICK T NAME
STREETADDRESS | 12165 METRO PARKWAY SUITE 28 STREET ADDRESS
Ciry-s1-2IP FORT MYERS FL 33912 CITY-ST-21P
e v %ge;em me v OlChange  [SfAddition
HAME PLONSKI, DAVID A HAME LiSA DURITSCH
sTREETADDRESS | 12165 METRO PARKWAY SUITE 28 STREETADDRESS | 13 1S M etro P ﬂm‘“"“& duite 28
Ciry-St-2IP FORT MYERS FL 33912 CiTY-ST-2IF FT myers FL 33913
mE co. - _ o [ Delete _.  J mme ’ e ; . [Jchange [ Addition
NAME BEITTENMILLER, J G - N 23 ; R T n
STREET ADDRESS | 777 POST OAK BLVD, STE. 500 STREET ADDRESS
CITY-ST- 2P HOUSTON TX 77056 CITY-ST-2IP
TIME S _ ) palzte TITLE [IChange [ Addition
HAME GEORGE, WILLIAM NAME
street aDoress | 777 POST QAK BLVD., STE. 500 STREET ADDAESS
CITY-S1-2P HOUSTON TX 77056 CITY-ST- 1P
TILE v O pelete TITLE ' [Jchange [ Addition
NAME O'BRIEN, PETER NAME -
sTReet sapREss | 777 POST QAK BLVD., STE. 500 STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77056 CITY-ST-2IP
TME (] Detete TITLE [T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P

13. | hereby certifz that the inforrmation supplied with this filing does not aqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an oificer or director
of the corporation of the receiver o rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 121if
changed, or on an attachment with an address, with all cther like empowered.

LA LT RE QR s7 8filo _ Swr-3e1a32>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR AT Daytme Phone #

SIGNATURE:

CR2E034 (5/00)



