2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am
DOCUMENT # (G89791 - Secretary of State

1. Entity Name 01-23-2003 90223 039 ***150.00
SUN STATE MECHANICAL, INC.

Principal Place of Business Malling Address
G/O GERALD P, HENCHY C/O GERALD P. HENCHY ‘
265 N.E. 171ST TERRACE 265 N.E. 171ST TERRACE ‘ .
B B “lm”"“ ‘l“l 'l.” ‘"‘I ’lm ”" I"“ I‘l!“’l“l"" ”IH I‘l”lm
2. Principal Place of Business 3. Mailing Addn_ass. ' ! .
Suite. Apt. #, etc. ) Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ‘ ) Applied For
59—2396065 - Not Applicabie
Zip Country Zip Country 5. Certiticate of Status Dasired 03 ?eae z;esq‘.ﬁ?ed;tional
6. Nnme and A;d;;ss. of Current Fleglstered Agent - — — 7 Name and Address of New Registered Agent
Name
HENCHY’ GERALD P. Street Address {F.O. Box Number is Not Acceptable)
265 N.E.171ST TERRACE
NORTH MIAMI BEACH FL. 33162
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printed name of registerad agent and titfe If applicable. [NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150,00
9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Co;:migbut\on. ° a f(?c;ggo,\gﬁss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PSD [ Delete TITLE [ change [ Addition
NAME HENCHY, GERALD P. NAME
street aporess | 265 N.E. 171ST TERR. STREET ADDRESS
CITY-5T-2IP N. MIAMI BEACH FL CITY-ST-2IP
TIMLE VID 3 Delets TNLE O ohange [ Addition
NAME DARNELL, RONALD NAME
STREET ADDRESS | 265 NLE. 171ST TERR. STREET ADDRESS
CITY-5T-2ZP N. MIAML BEACH FL CITY-ST-2IP N ) .
TinLE ' ] Delete TITLE T [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THTLE o O petete TITLE {1 Change ] Addition
NAME ’ NAME
S$TREET ADDRESS STREET ADDRESS ‘ -
CITY-57-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP )
TITLE o o ) O Delete TITLE [3 Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify theg the informati Upplled with this hlmg does ngduality for the ekemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sppfSlementalfeport is true gnd accurge and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the, pECeiver or 1y X pequired by Chapter 607, Florida Statutes; and that my name appe;a\r;l?a« 10 or Block 11 if

changed, ar on an at g PR
//é PE2 72/

SIGNATURE: :
T W}jﬂ: "%}WBE P Date Draylime Phona &

CR2E034 (10/02)

‘




