R
WA
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2000 UNIFORM BUSINESS REPORT/

DOCUMENT # F98000004824

1. Entity Name

BLUEGRASS MECHANICAL, INC.

( faTE

Principal Place of Business

P.0. BOX 43635
LOUISVILLE KY 40253

Mailing Address
P.O. BOX 43635

LOUISVILLE KY 402530635

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90030 030 ***150.00

L0024521

DO NOT WRITE IN THIS SPACE

L] [

4. FE) Number Applied For

City & State City & State -
61-1027692 Not Applicable
Zip Country 2p 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent A

HELM, DENNIS
500 N. FRANCISCO #235
CLEWISTON FL 33440

SIGNATURE

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

Signalure, typed or printed name of registered agent and titla if applicable,
i

i
- n.(NOTE; Fegisterad A W when reinstating)
L s .

DATE

9. This corporation is Sligible (0-2aisly s Intangible | FILE NOW!! FEE( N

Tax (il'mg rgquiremem and elects ta da so. After MAY 1, 2000 Fee wi 10. E:E::Igzrija(r:n ;ilr?;u;::ncmg fgj e[‘}jomh::ae); SBe

{See criteria on back) a Make Check Payable to Departm ate
1. o QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11 _
TITLE DP O Dalete TITLE [dcChange [ Addition | &
NAME HELM, DENNIS NAME e
sTRET ADDRESS | 500 N. FRANCISCO, #235 STREET ADDRESS §
GITY-ST-ZIP CLEWISTON FL 33440 CITY-§7-21P ﬁ
TILE ST O Delete 3 [J Change [ Addition &
NAME HELM, TERECIA NAME
sreer a0oRess | 500 N. FRANCISCO, #235 STREET ADDRESS
CITY-ST-2IP CLEWISTON FL 33440 CITY-37-21P
TILE [ elete TITLE Ol change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete TITLE {T] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-ST1-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2P
TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certfy 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 shali have the same legal effect as if made under oath; that | am an officer or director
8 aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustée empowered 10 exec
changed, or on an attachment with an address, with all othe

IS5l gpatiss

Date Dayuimé Phona #




