2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # > Jan 12, 2000 8:00 am
89791 Secretary of State

1. Entity Name

SUN STATE MECHANICAL, INC. 01-12-2000 90021 004 ***150.00
Principal Place of Business Mailing Address
C/O GERALD P, HENCHY G/O GERALD P. HENCHY
265 NLE. 1718T TERRACE 265 N.E. 171ST TERRAGE Cﬂﬂ 0 05 9 7
NORTH MIAME BEACH FL 33162 NORTH MIAMI BEACH FL 33162-1682
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2396%5 Neot Applicable
Zip Country Zip Country 5. Cerifiicate of Status Desied ~ []  $8+79 Additonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CU - N ’ - ' Name
HENGHY, GERALD P. Sireet Address (P.O. Box Number is Not Acceptatle)
265 N.E.171ST TERRACE
NORTH MIAMI BEACH FL 33162
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the Stata of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicabla. (NOTE: Ragistered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangib! FILE NOW!! FEE IS. $150.00 10. Etection Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. J After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O Added to Foes
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TIE ] Change [ Addition
NAME HENCHY, GERALD P. NAME
streeT a0DRESS | 285 N.E. 171ST TERR. STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FL CITY- ST-21P
TITLE viD L] Dalete TIMLE [ change [ Addition
NAME DARNELL, RONALD NAME
sTReET ADDRESS | 265 N.E. 171ST TERR. STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FL CITY-§T-2IP
TE T T T TR T e T e = v St ] e R TITLE T 7 e ] T e e i, e e e S e, || Chiange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TIMLE [T pelete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP l T ot CITY-S7-2IF
TITLE O pelete TLE [Jchange [ andition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TMLE O petete e []change [ -::-
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | 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 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 or the receiver or trustee empawereq to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changad, or on an attachmen} with an addrgss,Avi othey like empowered. 6 f‘f’*’

SIG NAW suem;-ru;s AN‘b\ ;viz\; ;n PR!NT;D’ ' ; L}: @ ﬁﬁz’gw ﬂ %’Wéy v /— ?’ 22 74_& 42 g‘)

E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




