FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  H53351 z ecretary of State
04-14-2003 90354 025 ***150.00

1. Entity Name

ENCOMF’ASS MECHANICAL (FORT MYERS), INC.

Principal Piace of Business Mailing Address
10879 METRO PKWY 10879 METRO PKWY
FORT MYERS fL 33912 FORT MYERS FL 33912

2. Principal Place of Business

e e B G s RN DR

Suite Apt 7 _\fw 60 Sune Asl ¥, ezci\_c 7—0 00 ){CHECK HERE IF MAKING CHANGES

City & State, Gity & State 4. FEI Number Applied For
U ‘.?‘(—DY\ T\L {’h}f 'h)h ! (XJ 59—2532059 Not Applicable

Zin Countr Zip Country . : $8.75 additional
’[’ZD'{’Q — _\JSA— “ 77049 _USA' .| 5 Gertficaie of Satus Desives __[), . PSS9 Al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPGORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceplable)

City FL Zin Code

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

SIGNATURE -

Signaturg, typed or printed name of registered agen| and titls if applicable. (NOTE: Registerad Agent signatura raquired when rainstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will ba $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. i OFFICERS AND DIRECTORS 11, , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ﬂ'neme TIILE P/ T MCrange ] Addition
NAME PAGE, STEPHEN L. NAME

STREET ADDRESS )@)rf,(,n wwpi aro- f#‘Z»OOD
CITY-ST-2P tHfou s o

sTaeeT aporess | 10879 METRO PARKWAY
ey-st-ze | FORT MYERS FL 33912

TILE [ Change [ Addition
NAME

STREET ADDRESS
ClTY-STjZIP_P o e e .

TITLE VPS [ Delete
NAME MUZZY, GRAY H
| seet apress | 3 GREENWAY PLAZA SUITE 2000

erv-st-z¢ | HOUSTON TX 77046

TTLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

T VPT Xl elete
NAME MATHERNE, TODD

sTheeT apomess |3 GREENWAY PLAZA SUITE 2000
ore-st-ze - | HOUSTON TX 77046

TITLE VPAS W Delete
RAME LAYNE, ALBERT J

street aooress | 3 GREENWAY PLAZA SUITE 2000

cnv-st-zie | HQUSTON TX 77046

TTLE
NAME

STREET ADDRESS
CITY-ST-ZIP

O Change [} Addition

TME O] Delete TLE ABs i TpnA” C&troh«r p O3 Chenge R etion
NAME NAME Tohn A-.

STHEET ADDRESS STREETADDRESS | %, (4, 1" et Vfﬂ-“-j ,é[ R/i/"" ; + 2o00

CITY-ST-2IP CITY-ST- 2P vhov s ton 1704 L»

TITLE 1 Detete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-ST-21P

12. | hereby certity that the information supplied with this filin é; does not qualify for the exemplion stated in Section 119.07(3)()), 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 cath; that | am an officer or director «
af the gorporation or the receiver or trustee empowered to execute this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment pyvith an address, with all other likg empowered. ’
SIGNATURE: /WMJ-& AaWU/, "f / 8 / 0% 1(5-4p0-04]
Prorer |

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER u DIRECTOR Date Daytime Phone #

AV B996150

- CR2E034 (10/02)



