' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT #  H05989 SBR Secretary of State

1. Entity Name 01-10-2003 90033 023 ***150.00
TOTAL MECHANICAL SERVICES, INC.

Principal Plage of Business Mailing Address o
506 N GREENWOOD AVE 506 N GREENWOCD AVE ) : )
GLEARWATER FL 33755 CLEARWATER FL 33755 .
I — | AN EMAR AR
5o N art.n Luther k?n%—-'ﬁ Ave 50l N Magtin bother ‘G‘ﬂ:‘\] JR. Abﬁ
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Gheacwater ¥l Clearwated 592431105 Not Applicable
Zip County Zip Country . ) $8_75 Additional
33766 _Ug - ,5 37 55 USA 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
MOSKOW'TZ’ MARTIN D Street Address (F.O. Box Number is Not Acceptable)
1120 BURKE AVE
DUNEDIN FL 34698

/ City FL Zip Code

8. The above named entity subrmi
the obligations of regis, Gent.

is slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.,

SIGNATURE — // %3
- /gignaﬁa, typedWstered agent and title if applicabia, (NOTE: Registered Agent signature raquired when rsinstating} DATE

AftF“I;IIE N?%E lﬁ[ﬂsoégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be §550. 7 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P ] Delete TLE P _ g Change  [J Addition
N MOSKOWITZ, MARTIN D v Meskowitz , Martin D.
STREET A0DRESS | 508 N GREENWOOD AVE STREFTADDRESS | S0 N+ Mar Fin buthea Kl‘n%-it Ave
onv-s-ze - |CLEARWATER FL 33755 ov-SHZP | learwater I 33755
TITLE [ Detete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-219 ) 7 CITY-§1-2IP ) B
TITLE O pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
e [T Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CiTY-ST-2P
TITLE O Delete TITLE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-7IP

12. | hereby certify that the information supplied wi is filing does not qualify for the exermnption stated in Section 119.07{3)(i}, Fiorida Statutes. ! further certify that the infermation
Indicated on this report or supplemental re 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 tru empowered 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with address, with all other like empowered.

SIGNATURE: GAATUREZE2ANRED //2/03 725 ¢34 59,
f dFHcEH‘U'RngcmH_\ 7

SIGNATURE AND TYPED O INTED NAME OF SIGNING Date Daytime Phone #

LAMTPU ||

nv

CR2E034 (10/02)




