2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  F98000004824

Feb 04,2002 8:00 am
Secretary of State

1. Entity Name
BLUEGRASS MECHANICAL, INC. 02-04-2002 90036 010 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 43835 P.O. BOX 43635
LOWISYILLE KY 40253 _ LOUISVILLE KY 40253 .
2. Principal Flace of Business 3. Mailing Address ”“”II l“l ml} ’Im Ilm “N II"I m"“m ||II} ’I"l ”I” |||‘ ‘Il'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
61'1027692 Not Applicable
2P Country o Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HeELmm DeEmws/s
HELM, DENNIS Slreetﬁgf@_s_s, (P.Q. Box Number is Not Accilablg}_t
920 E DEL MONTE 7o ol DX 24 s
SPACE # 26
CLEWISTON FL 33440 . Cit Zip Code,
. : v (LEW S TON FL | 2P Coef3gdcss

8. The®ibove named entity sutinits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : Dﬁfﬁws W HEL A /-re-~o/

Signature.-typed or printed name of registersd agent and tite If applicable. (NOTE: Registered Agenl signatura reguirad when reinstating) DATE
. . - . 1"

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and e'ects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed ‘o Foes
(See criteria on back]) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE DP [ Delete TILE Lo [ Change  [] Addition
NAME HELM, DENNIS NAME HELAN ,DENV/S
STREETADDRESS | 920 E DEL MONTE SPACE # 26 STETADDRESS |72 O0X 242 =#//3
orv-s-7P | CLEWISTON Fi. 33440 NS\ CLERISTON L. 334YO
ST [ petete TMLE s7 . O Change [ Addition
CHELM AT " o PR MAME s o, Elm, 7.EECA,
12 HELM“TEHECIA R R B ; i Mot :‘/;?'22' éo)-ﬁzngp.//g P -
1920 E DEL: MONTE: SPACE : #! STREETADDRESS? | “AC-Z 4ot A 08 T w, Tt R LI
R R et Bl A = = P hLAE L c : £0 - RERS A3 ) Al R n i i Y1) . Al -~ a

CITY:ST-2R:354) * CLEWISTON FL-33440™ St Ao sy | ICAEER BT ON LS B RS A D v

T ‘J T [ change ] Addition

NAME f NAME

STREET ADDRESS STREET ADORESS

CITY-S§T-2IP CITY-ST1-2IP

TILE (1 Detete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP - T T CITY-ST-2IP . R

TITLE [ petete TITLE (O change (] Addition

" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TIMLE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recelver or trusles empowered 10 execute this repprt as required by Chapter 607, Florida Statutes: and that my pame appears in Block 11 or Block 12 if

changed, or on an attachment with an, ess, with all other like empowsgfed.

“"NATURE:

Dewwrr s W. Mo Vo2 -12456-258 3

Date Daytime Phona #

LOLS030

I

CR2E034 (9/01)



