b4 ’ i
2001 3/NIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO8000004824 . Feb 20,2001 8:00 am
- oty g v Secretary of State
BLUEGRASS MEGHANICAL, INC. 02-20-2001 90040 022 ***150.00
Principal Place of Business Mailing Address -
P.O. BOX 43635 : . P.C. BOX 43639
LOUISVILLE KY 40253 LOUISVILLE KY 40253 N
SRS S RN A
Suiter, Apt #, etc. Suite, Apt. ¥, Y . DO NOT WRITE IN THIS SPACE
City & Slate City & Stat 4, FEI Number Applied For
) 611027692 Nif Applicablo
Zip Country ap Country 5. Gertificate of Status Desired [ g';’esqﬁﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Addresse of New Reglstered Agent

. e Y HELM , DEVNIS

HELM, DENNIS
500N 1500’ $235 > &M _!J_ Ll fread s | Sireet Address (P.0. Box Numbar & Nt Acceptable)
CLEWISTON FL 33440 Sce® 24 - 10€ . Del mande

City !:g LSf- FL | Zip Code 0

8. The ebove hamed entity submits (his staternent tor the purpose of changing its registered offica or registered agery, or both, in the Stale of Florida,

SIGNATURE pﬁzﬂfﬂ/f«' H. )45;4/7\ ﬂﬁm/

Sigratuae, typed o pnnted nama of reisiared sgent and the If aopikcable. {NOTE: Registarsd Agent zignanse requiac when 1eingizing) DATE

9. This corporation is eligible 1o satisty ils Intangible FILE NOW!!! FEE IS $150.00 Fi o Be
Tax filing raquirement and elects 10 ao so. [~ Atter MAY 1, 2001 Fea will be $550.00 10. Election Campa:gn nancing $5.00 May Be

Make Check: Payable to' Depanment { Sta

Hqrra
mkwdt 4 0 ES LW TR e TR A T

GFFICEHSTAND DIRECTOHS\F’

11,
me y : f“’&‘i‘“‘%"’%ﬂf&‘ s Hk';"‘h‘v'; m\ﬂ"m‘r harige [:]Addmnn 8
we © HElM"DENNlS / 2 Z
STREET ADDESS | 60 N. FRANCISCO, #235 Spaca. 26 — FRoE O ;—’”422;0 3
oS-I | oL EWISTON FL 33440 dzul—la-m.a 9-/6'21444_4 > w
Lt 8T 3 oriete e . j . Mg O adgiion | &
NAME TERE NAME . A(Jz [/ 00 e
S 005 | 500 N, FAANGISCO s | Spmee 2l ~ @205 Pel mod

: , #2358 . 33, Yifo
amv-st2e | CLEWISTON FL 33440 5120 Chlecveaton , Dbuita
TME - .- . O ostets S mE Ocrenge {7 addition
NAME AAME . .
STREET ADORESS STREET ADORESS | .
CiFy-S1.0P CITY-§7-DP -
nmLE -[J belete - WLE - O Change  [J Additia
HAME - . NAME
STREET ADDRESS STAEET ADDRESS
CTY-5T-21P CIrY-§1-2p
TITLE . O Delete TITLE [ Cnange  [2] Acditian
NAME . NAME
STREET ADDRESS STREE] ADDRESS
oTY-S5T-7 . city-5T-29
TTLE 3 Delets TITLE . ' [ Change [ Addition
HAME N HAME )
STREET ADURESS STREET ADDRESS -
CIY-§T-29 CHTY- 5T- 2P

13. | hereby certi that the inlarmation supplied wilh his Filin 3 does nol qualily for the exemption staled in Section 119.07(3)i}, Fiorida Staiutes. t urther cedtily that the infarmaticn .
indicated omthis report or supplernyial report is bus and accurale and thal my signature shali have the same legal effect as i made under oath, that | am an officer or director
of the corporalion or the receivir or i) ySice empowered Lo axeculs this report as requirad by Chapier 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 it

changed, an atlachment w.iif} &) adddress, with all clher like empowered. ) ) !
SIGNATE /{{Z oAl & el J-B-2001  502:245-3583)

SIGNATURE AnD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DVAECTSA * Dara Daytrne Prong #




