2000 UNIFORM Busméfss REPORT (UBR) FILED

i
DOCUMENT # JO5337 | Mar 15, 2000 8:00 am
e | Secretary of State
WARNER MECHANICAL CONTRACTORS, INC.
1 03-15-2000 90094 001 ***158.75
Principal Place of Business Mahing Address
126 AZALEA DRIVE P. Q! BOX 1205
DESTIN FL 32561 Qe heN=ts VU JUY
us DESTIN FL 32540-1205
us l
R R ARG AR
Suite, Apt. #, etc. Sl.i]ite, Apt. # etc. DO NCT WRITE IN THIS SPACE
[ City & State City & State 4, FEl Number Applied For
1 59—2651238 Not Applicable
Zip Country Zi‘;) Country 5. Certficate of Status Desired )X ?ig; Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ’ b Name -

l

WARNER, JOHN C & AUDREY |
3818 INDIAN TRAIL

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

DESTIN FL 32541 ;
{
|

City FL Zip Code

8. The above named entity submits this staterment for the pur;?ose of changing its registered office or registered agent, or both, in the State of Florida.
|

SIGNATURE .
Signature, typed or printed name of registered agent and title if apPricable. (NOTE: Reqistered Agent signature required whan reinstating) DATE
8. This corporatior is eligible to satisty its Intangitle . FILE NOW!!l FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Ta fiing requirement and eiects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added 1o Feyes
(See crileria on back) O Make Cheqk Payable to Department of State
11. QFFICERS AND DIRECTCRS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE cs PO oelate TTLE [l change [ Additian
e WARNER, AUDREY A | e
STRECT ADORESS | 3818 INDIAN TR. ) STREES ADDRESS
CITY-ST-2IP DESTIN FL 32541 } CITY-ST-2IP
TIILE PD i [ Delste TILE [JChange [T Addition
NAME WARNER, JOHN C. : NAME
STREET ADDRESS | 740 INDIAN TRAIL ! STREET ADDRESS
GITY-ST-21P DESTIN FL : CIry-sT-2p
TITLE " oeete TITLE [ Change  [] Addition
NAME b NAME B
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-57-2IP
e I 0O Detete e ) Change [ Adaftion
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CITY-S57-7IP 1 CITY-8T-2IP
TALE O obekzte MLE [ change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-S1-2IP
e '; O Dekets e [ Cange [ Addition
NAME . NAME
STREET ADDRESS ‘l STREET ADDRESS
CITY-ST-2IF . | CITY-ST-2iP

13. | hereby cerlily 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 or the receiver or trustee empowered to eXecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all cthet iike empowered.

Y28
U ey wheder /S 5775

7 SIGNATURE AND TYPED R PRINTED NAME IOFS'IGN)NG OFFICER OR DIRECTOR ' Dals Daytme Phone #

i
1



