2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 14, 2003 8:00 am

2 THE 3
DOCUMENT # F98000004824 T Secretary of State
1. Entity Name 01-14-2003 90050 041 ***150.00
BLUEGRASS MECHANICAL, INC.
Principal Place of Business Mailing Address
P.0. BOX 43635 P.O. BOX 43635
LOUISVILLE KY 40253 LOWISVILLE KY 40253
2. Principal Place of Business 3. Mailing Address H“M“ ml 'M“Im"m mll"l" II'“"’" MH m" “l" Im “I‘
Suite, Apt. #, elc. Suite, Apt, #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
61 1027692 Notl Applicable
ap Country R Zip Couniry 5. Certificate of Status Desired O ?:;';?q S?g;tional
8. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
_.HELM:DENNIS i T ‘ ) A ) 'St.reeAt Add_.rest;, (;:’:C‘).LBO): Number i;; I-\Jo—t Ac;:—epit:able)r-
RT 2 BOX 242 #118 ‘
CLEWISTON FL 33440
' City Zip Code
. ' FL

his statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

t.
SIGNATURE - ' Lﬁ’—' /- 5 ~O 3

Sipnalure, tyéed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure requirad when reinstating} DATE

8. The above named entily submit!
the obligations of registered

)

FILE NOWIlI FEEst;esgégt()}.OO . S ) o - . 9. Election Campaign Financing .-~ $5.00 May Be

After May 1, 2003 Fee T S L Trust Fund Contribution. ... D Added to Fees

Make Check Payablé to Florida Department of State “|s-, ™ 8 . =% £ .07 ~="T=ie T 0% | _ N -

10. . CFFICERS AND DIRECTORS ~ -~ * Y. . © . . . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pP o (1 Delete TnE Clchangs [ Addition
NAME HELM, DENNIS NAME

sTReET ADoress | AT 2 BOX 242 #118 STREET ACDRESS

CIy-5T-2IP CLEWISTON FL 33440 CITY-ST-21P

TITLE ST O pelste THLE ] Change  [J Addition
NAME HELM, TERECIA NAME

sTReeT A00RESS | AT 2 BOX 242 #118 STREET ADDRESS

cm-sT-zp | CLEWISTON FL 33440 CITY-ST-7IP

TmE O petete TITLE ‘ [ change [ Acdition
NAME NAME

STREET ADDRESS : B ~ [ -STREETADDRESS- | — = -~ —~~~ te T

CITY-ST-20P CITY-§T-2IP

TILE M Delete TINE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O pelete TITLE [ change [ Addttion
NAME NAME

STHEET ADDRESS STREET ADDAESS

CiTy-ST-2IP - CITY-5T-ZIF

TITLE 3 Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-8T-2P CITY-S1-72IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrtify that the information
indicated on this réport 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 or the receiver ¢iitrustee empowared 1o excgute this repart as required by Chapter B07, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifhan address, with all other like empowered.

SIGNATURE: el DEWIS ly. MELe~N /-5-02, 502-2¥52583

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)




