2obz UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H04411 Secretary of State

NORMAX MECHANICAL, INC. 03-03-2002 90093 047 ***150.00
Principal Place of Business Mailing Address
C/0 CUNTON O. WEBSTER C/O CLINTON O. WEBSTER
1150 ELBOC WAY 1150 ELBOC WAY )
WANTER GARDEN FL 34787 WINTER GARDEN FL 34787
2. Principal Place of Business 3. Mailing Address “mm Im m“ I’ ||I’|I“‘"| “I‘ III” |||” I'Illl"" ||I|| I‘I“ ||||
Suite, Apt. #, efc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
53-24344 16 Not Applicable
i | Gounty Zp Country 5. Certificate of Status Desired | $8'75 A_dditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
- T T -0 T Name
PHALIN' LAWRENCE J. Street Address (P.Q. Box Number is Not Acceptable)
STE 600,LANDMARK TWO CENTER
225 E ROBINSON ST.
ORLANDO FL 32801 City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
i Signature, typad or printed name of ragistered agen and titie if applicabls [NOTE: Registerad Agent signature required when reinstating),illt | . DATE
3 . Bt ST Yoo i
. . . .. . . . i i ‘lllli-‘
9. Ihlsf.cllorporatlcl)n is ehtglblg tn‘) SE:tlstfydltS Intangible FILE NOW!! FEE IS_ $150.00 10 Elsction Campaign Financing _ $5.00 May Be
« Taxlfiling requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trdst Fund Contripution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS =~ = =~ 12, ' " ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE VP O Delete TITLE . [O change [ Addition
NARE NEFF, ERNEST D. JR. NAME .
steeT acoRess | 1150 ELBOC WAY . .. - STREET ADDRESS
CITY-ST-2IP WINTER GARDEN FL CIFY-ST-2IP
TLE PD . [ et TME [JChange [ Addition
mve | WEBSTER, CLINTON O. NAME
sTREET ADRESS | 1150 ELBOC WAY STREET ADDRESS
CITY-57-2IP WINTER GARDEN FL CIy-ST-2IP
TIMLE ST Ooelere. . _QIme . 1. —._ S [+].Change — .[=}-Additien
NAME | WEBSTER, MARY P. NAME
STREET ACDRESS | 4150 ELBOC WAY STREET ADDRESS
CITY-ST-7IP WINTER GARDEN FL CITY-ST-2IP
e’ - . O pelete TILE [JChange [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ pelste TILE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
TiTE [ Desete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP GITY-ST-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 an this repert 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 receivefor trustee empowered to exglute this report as required by Chapter 607, Florida Statules; and that my name appeaars in Block 11 or Block 12 if

changed, or on an attachmentAgfith an agldress, with alt othgflikg empowered
: u@f/&ﬁ’/’{/‘/e’éﬁ% 2l b2 L7 fAR

LA T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date 4 Daytima Phone #

7]

SIGNATURE:

Mar 03, 2002 8:00 amE

CRRE034,(9/01)



