2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J56543 Jan 12, 2001 8:00 am
‘ 1. Entity Name S t f S‘t t
BEST MECHANICAL, INC. ecretary or sState
01-12-2001 90043 021 ***158.75
% Principal Place of Business Mailing Address
3323 55 AVE N 3323 55 AVE N
ST PETER FL 33714 ST PETE FL 33714
us us bUilowv
> P R A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2777536 Appiied For
., Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired gg'zglﬁ?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - _ - — Name _ o e -k
| QAI;I;TE,ESR:M’}EO ?‘BERT C R Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33714
City FL ] Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

sicnature Adpr bert &0 Arch feor JP‘ %—% W/E/7/200/

‘ Signiatura, typed o printed neme of registered égsm and hitle ! epplicanie, {NOTE: Heg'\s'temd ﬁsnl signature requimd‘w?men rens1alng}
9. This corparation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Einanei
. Tax filing requirement and etects 1o do so. After MAY 1, 2001 Fee will be $550.00 g Bction Lampaign Financing O $5.00 May Be
g rust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TMLE P [ Delete ME Ol change [ Addition | S
NAME RICHTER, NORBERT C JR NAME g
STREET ADDRESS | 3323 58 AVE N STREET ADDRESS b
CITY-ST-Z1P ST PETERSBURG FL 33714 omy-sT-2P &
— N
uts ST 1 Delete e Clcnge  [Jagditon | &
NAME RICHTER, DAWN S NAME
STREET ADDAESS | 3323 56 AVE N STREET ADDRESS =
CY-51-2p ST PETERSBURG FL 33714 G- 5119
TITLE D O petete TME [] Change [ Addition
TNARE | DONALDBRIANC e - "
| sTReeT a00Ress | 3323 55 AVE N STREET ADDRESS
| Civ-ST-2P ST PETERSBURG FL 33714 ciry-ST-2P
e D D thicte TTE Cicrange [ Addition
NAME SHERMAN, ROBERT O NAME
| STREET ADDRESS | 6050 FOCH ST N.E. STREET ADDAESS
anv-sr-2¢ | GAINT PETERSBURG FL 33703 Gry-s1-2p
TITLE [1 petate TIMLE Cchange [ Addition
| NAvE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
-
TIILE 7 Detete THLE [Jctange ] Addition
NAME NAME
- STREET ADDRESS STAEET ADDRESS
CITY-ST- 24P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes, | further certify that the Infarmation
‘ indicated on this report or supplemental report is triie and accurate and that my signature shall have the same Jegal eftect as if made under oath; that | amn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

\5|GNATURE:,% = b € Brchfor T Yfroe)  727-526-2252

IO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Dete Daytime Phone #




