2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 15,2003 8:00 am

DOCUMENT #  J0O5337 ecretary of State
1. Entity Name 04-15-2003 90091 040 ***150.00
WARNER MECHANICAL CONTRACTORS, INC.
Principal Place of Business Mailing Address
126 AZALEA DRIVE P. 0. BOX 1205
DESTIN FL 32541 DESTIN FL 32540
- . IR IR IR
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2651238 Not Applicable
ap Country e Country 5. Certificate of Status Desired E( g?e'ggq S?:;tional

- —————— §,-Name and-Address-of Currant Registered-Agent——r— —_ ==/= 7=Name and-Address.of New.Reglstered:Agent

Name

WARNER, JOHN C & AUDREY
3818 INDIAN TRAIL
DESTIN FL 32541

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

City ' FL Zip Code

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

SIGNATURE
Signalure, typed or printed nama of registered agent and title if applicable. {NOTE: Registeract Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ' )
, ign F
Afer May 1, 2003 Foa wi e 55000 " SoctonComman oo $5,00 oo
Make Check Payable to Florida Department of Statia : '
10. : CFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME CS [ Delete TME S ECRETA Q\/ THREASULEK Ooange  Wfdition
NAME WARNER, AUDREY A NAME AU DRE . WP ER
sTreeTsooress | 3818 INDIAN TR. STREET ADDRESS / 8 I U\é) VAL T 5
crv-st-ze | DESTIN FL 32541 CITY-5T-2IP = Sut N == 7
TILE PD [ Delete TIMLE ' Ol Change [ Addition
NAME WARNER, JOHN C. NAME
streeT ADDRESS | 740 INDIAN TRAIL STREET ADDRESS
CITY-ST-2IP DESTIN FL CITY-ST-2IP
_THLE ) R - [O.pokete s o e [.Change [ Addition..|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

12. | hereby certity that the infarmation 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 directer
of the corporation or the receiver or trustee empowerec to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 3G AL LRI RFQUIRER U dre, Whmer H4003  §50-§37-7895

/ SIGNATURE AND TYPED OdPRINTED NAME OF SIGNING OFFICER OR HRECTOR ' Data Daytime Phone #

b

FAY

CRZE034 (10/02)



