2000 UNIFORM BUSINESS REPORT (UBR)
FILED

P ENT # G44876 | Jun 05, 2000 8:00 am
BILL'S MECHANICAL SERVICES, INC. Secretary of State

06-05-2000 90033 050 ***550.00

Principal Place of Business Mailing Address
4682 E. HIGHWAY 20 4682 E. HIGHWAY 20
MNICEVILLE FL 32578-97%4 - NICEVILLE FL 32578-97%

NN

2. Principal Place of Business 3. Mailing Address ”"W"” I'" ”I “" | ” ” ” II I

Suite, Apt. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—23148?9 Not Applicable

Zi Zi Count it
A Country P ouniry 5. Certificate of Status Desired ad $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - \.._--: Namae _ L. et e .
COHer JOAN G Street Address (P.C. Box Number is Not Acceptable)
4682 HWY 20
NICEVILLE FL 32578
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida,

SIGNATURE q;ﬁhi G Cat? B}T'?/ ‘ %)ﬂ ﬂw 5-94-00

Signature, typed or printed name of registered agent and Utle It applicable. {NOTE: R tered Agent signatura taquired whan reinstating) DATE
9. 1hnsf$orporat:9r] is ewi'glb!de ur: s?nisfy dlts;ntangm\e " FILE NOWO.II}IUI'::EE IS_H$;50.:509 00 10. Election Campaign Financing $5.00 May e
N ax ||nlg rt‘aq_mremen and elects to do so. After MAY 1, 2000 Fee will be $ 3 Trust Fund Contributian. O Added to Fees
. 1 H{8ge criteria on back) O Make Check Paysble to Department of State
L} PO ) OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ pelete TITLE (O Change [ Addition
NAME CORBITT, JOAN G. NAME
STREET ADDRESS | 1624 MOORE ST STREET ADGRESS
CITY-8T-2IP NICEVILLE FL CITY-ST-2P
TINLE p [ Deiete TITLE . Clchange [ Addition
NAME CORBITT, PATRICIA ~ NAME
STREET ADDRESS | 312 N CEDAR AVE STREET ADDRESS
CITY-ST-2IP N|CEV|LLE FL CiTY-5T-ZIP ‘
TITLE VP O Delete TIFLE ‘ O change [ Addition
mve | CORBITT, BILLYS HAME }
~ STREET ADDRESS "1624 MOORE ST T . T . . ' STREET ADDRESS e - = - PR T ——
CiTY-81-2I1 N|CEV"_LE FL CITY-8T-2IP
Tme [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-2IP
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE ) O Delete TITLE [ change [ Addition
NAME ’ i HAME
STREET ADDRESS STREET ADDRESS
GITY-ST7-7IP . CITY-S7-2IP

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart 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
of the corporation or the receiver or 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 attachment with an address, with all other like empowered. .

R-e,smmf

SIGNATURE: Fadsiiias 0 Coiliat 24 5000, Corlyett 5-a4-00  (550)897-2220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date . Daynme Phone ¥

034 (913}

(e



