FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT < £ FLORIDA DEPARTMENT OF STATE .
SRt ey Jan 20 1998 8:00am

1998 DIVISION CF CORPORATIONS S e Cret ary 0 f S t ate
DOCUMENT # H23213 (2)

1. Corporation Name

J. D. TILLE MECHANICAL CORP.

R RV

Principal Place of Business Mailing Addrass
1801 CATTLEMEN ROAD. UNIT A 1901 CATTLEMEN ROAD, UNIT A
SARASOTA FL 342326238 SARASOTA FL 342326238
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/01/1984
2, Pringipai Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 30-9566755 _[Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. i
uhe, Apl, & €lo e AP 5. Certificats of Status Desired El/ $8.75 Addltional
r2_2-l E‘ Fee Raguired
Cily & Stale City & State 6. Election Campaign Financing . ...$5.00 may Be
a m Trust Fund Contribution 1 ._._Added to Fees
Zip Country Zip Country 8. This comoration owes or has paid the current year Intangible
EI ;5_] E‘ ;E[ Personal Propenrty Tax due June 30. [] Yes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TILLE, JAMES D. 81 Name
1901 CATTILEMEN ROAD, UNIT A 82| Street Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34232-6238
83
84| City FL |as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the cbiligatlons of, Saction 607.0505, Florida Statutes.

SIGNATURE |
Sigraturs, Typed of prnted nama of registered agant and Lide ¥ apglicable (NOTE: Registered Agent signature required when reinstating) - DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TOILE PD I DELETE 11 TILE N Change || Additicn

NAME TILLE, JAMES D. 1,2 NAME

streer anoaess | 1907 CATTLEMEN RD UNIT A 1.3 STREET ADDRESS

CITY- 5T-2P SARASOTA FL 1.4 CITY-ST-21P Z 1w 3\43’3’9.

TILE L1 DELETE 2.1 TITLE ¥ [ Tchange L[] Addition

HAME 2.2 NAME

STREET ADDAESS 2,3 STREET ADDRESS

CITY-ST-2IP 2, 4 CITY-ST- ZIP

TITLE [_] DELETE 3.1 THILE L] Change L3 Additien

NAME 32 NAME

STREET ADDRESS 4.3 STREET ADCRESS

CITY-57-2P 3.4, CITY-5T-2IP

THLE 1 DELETE 41 TMLE [ IChange [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-2IF 44 CITY-ST-2IP

TITLE LI DELETE 51 ITLE [Tchenge [ Addition

NAME 5.2 KAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-5T-2IF 5.4 CITY-ST-2P

TITE LT DELETE 5.1 TITLE [ Change 1 Addition

NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-5T-2IF 5.4 GITY~ST-2IP

14, | hareby Gertlé)_ll that the information supplied with this fillng does not qualify for the exemption stated In Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual 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 frustee empoweared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or op.a efit with an address.

IE REQUIRED \\/ﬂo\'ﬁ (Ci\i’a’ 279-Mod

CICCNATIIRE-

CR2E034 (10/97)



