2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # F 9§ 0000 6ies

1. Entity Name

MIDSOUTH MECHANICAL INC.

253 DAVIS ROAD .
LAGRANGE ~GA™— 30240

FILED
Jun 06, 2000 8:00 am
Secretary of State

/ 06-06-2000 90009 037 ***150.00

Principal Place of Business Mailing Address

253 DAVIS ROAD

PO BOX 1283

2. Principa] Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
) 58-1829170 Not Applicable
dl Counir Zi Countr iti
P Y ® Y . Certiiicate of Staws Desied ~ [1 $8-73 Additional
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Name
DAVID ARRINGTON
Street Address (P.O. Box Number is Not Acceptable)
10511 FRONT BEACH ROAD
City FL Zip Code
PANAMA CITY BEACH 32407
8. The above named entity submits this state/mgS for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Signature. typed or prinled name of registered ag'ent and 1itle 1t applicabled' (NOTE: Registered Agent signatura required when reinstating) DATE
9. This Forporatlgn i eligible’to satisty s Intangitg mCampaign FRENETg --$5_00__M,a?a_:___ -
Tax filing requirement and elects 1o do so. T -
b Trust Fund Contribution. X Added to Fees
{See criteria on back) l&
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE [ Change  [J Addition %
AN CHARLES ARRINGTON NAME =)
STREET ADDRESS 18 2 4 STOVALL ROAD STREET ADDRESS §
CITY-ST-21P LAGRANGE GA 30240 CITY-ST-2IP w
; - " o
TITLE [ Delete TITLE O change [ Addition | O
NAME SHARON ARRINGTON HAME
STREET ADDRESS 1824 STOVALL ROAD STREET ADDRESS
CITY-5T-2IP LAGRANGE GA 30240 ciry-ST-2P
TILE [ pelete TITLE ! [J Change T Audition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE T Delete TILE Jchange (] Addition
NAME NAME ‘ t
STREET ADDRESS STREET ADDRESS =
CITY-ST-2IP CIvY-S7-2IP
TITLE 1 pelete TILE [J Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Celste TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2P
13. ( hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivér ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with alf other empowered,
SIGNATURE: e
OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone &




