2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J68774 Apr 30,2001 8:00 am

1. Sty tame co ecretary of State
MECHOTECH SERVICES’ IN ' 04-30-2001 90059 006 ***150.00
Principal Place of Business Mailing Address
44 EVERGREEN DR P O BOX 991
OLDSMAR FL 34677 OLDSMAR FL 34677
us us
Suite, Apt. # etc Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FE! Number 59—2788689 Applied For
Not Applicahle
z Countr Zi Counts it
s ¥ P uniry 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SHEMWELL, JAMES R. T T e e g
treet L Bo 6] o :
444 EVERGREEN DRIVE ree ress ( x Number is ceeptable)
OLDSMAR FL 34677
City = | Zip Code
8. The above d entity submits this statemgant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
= L - f
SIGNATURE al M/L/%/ _ (S d/—/p,,) o f
‘gray typen or urimed name of registered agent ang e if apslcabe (NOTE: Registerar Agent signaiure required wien reinstaing) £ omz
- . — ) LE MOWHE FEE i
9. This 9_%” is efigible to salisfy its Intangible FILE MOWHE FEE l$ SEUD._OD 10. Election Campaign Financing $5.00 riay 8o
Tax filing requirement and sfects to do so After MAY 1, 2081 Fee wilt be $550.00 Trust Fund Contribution n Add-ed 10 Fe}és
(See criteria on back} O iake Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete L [ Change  [T] Addition
NAME SHEMWELL, JAMES R. NAME
strec ooness | 414 EVERGREEN DRIVE STREET ADDRESS
CITY-8T-2¢P OLDSMAR FL CITY-87-21P
TITLE ™ Delete 13 ] Gharge [ Additien
NAME NAME
STRZET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T-21p
THTLE 3 Delete TIFLE M Ghange ] Addition
NAME NAMZ
STREET ADGRESS STREET ACDRESS
CITY-47-21p CITY-§T-21P
TITLE [ pelete TITLE [ Change [ Additipe
NEME MAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IF CIRY-ST-ZIP i
TITLE [ Delete TITLE [0 change  [] Additicn
MAME NAME
STREET ADERESS STREET ADZRESS
CITY-5T-21° CTY-ST-217
TITLE L] Delste TITLE [ Change [ Acditior:
NAME NARGE
STREET ADDRESS STREET ADDRESS
OITY-8T-2P CITY-§T-2IP

13. 1 hargby certify that the infarmation supplied with this fifing does not qualify for the exernption 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 eftect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 807, Flarida Sialutes?hat my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, wi%)jher likg emg
20 0] /34555253

WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR { Cate’ Daytime Prenz i

0424709

CR2E034 (10/00)



