2001 UNIFORM BUSINESS REPORT (UBR) FILED i

. May 17, 2001 8:00 am
DOCUMENT # H70549 Yo Secretzlry of State

C & C MECHANICAL CONTRACTORS INCORPORATED 05-17-2001 91344 044 ***550.00
Principal Place of Business Mailing Address
3143-B WEST THARPE ST 31438 WEST THARPE ST T
TALLAHASSEE FL 32300 TALLAHASSEE FL 32303
Suite, Apt, #, et1c. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2562772 Applied For
il P - . e e s e Not Applicable
Zi G 1] i t iti
© ountry Zlp . Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, NEELY L. ,
treet rss (P % Number is Not Acceptable)
1203-COMMERCIAL PARK-DRME 3\U3 - B Lo T harpdZ 'SP R ¥ |
TALLAHASSEE FL 32303
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tig if applicable. (NOTE: Ragistered Agsnt signature required when reinstating) DATE
. S P . 1"
S_)._.lhl_s corporation is eligible 1o satisfy its Intangible | _J:_I_LE Nowil FEE_|§ $150.00 . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - O
= rust Fund Contribution. Added to Fees
{See criteria on back) 1 Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
T PD O Delete e Cicotange [ Aseiion | 8
NAME LEWIS, NEELY RAME S
street ADORESS | 3158 FERNS GLEN DR STREET ADDRESS 3
ClTy-8T-2IP TALLAHASSEE FL CITY-ST-2IP Lou
ol
FIE VP [ pelete TITLE [ Change [ Addition | &
NAME LEWIS, LYNDA NAME
STREET ADDRESS | 3158 FERNS GLEN DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-3T-2IP
TITLE T [ Delete TILE O change [ Addition
NAME CULBERTSON, AL NAME
STREET ADGRESS | 3504 CARRINGTON DR STREET ADDRESS
CITY-8T-21P TALLAHASSEE FL CITY-ST-7IP
T N ——'
e —-- Boeetr———f—s1tf—~— s —~ [} Girangs —[=3 Aduition--|- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-SI-2IF
TIE O Delete TMLE _ ) [1Change [ Addition
NAME NAME ’ e
STREET ADDRESS STREET ADDRESS
_ CImY-sT-21P L CITY-ST-2IP
TILE - ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GRY-ST-ZIP
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 on this report 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 of the receiver or trustee empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE:

Ay L. LEw /-3 of 870 485~ 2528 J

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




