Yy

2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K05340 Mar 12, 2001 8:00 am
- Sy forme Secretary of State

! 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

MURPHY, FRANCIS 7
736 NW 57TH ST. 1REZ TN SRSV Shcent

FT. LAUDERDALE FL, 33309

: - “Pompang Pech FL| 555

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

SIGNATURE
1 Signaltura, typed or printed name of registared agent and title it applicable, (NOTE: Registered Agent signature required whan rainstating) DATE
_9._ihis dorporation is eligible to satisfy.its Intangible EILE.-NOW\I!. FEE.IS.$150.00 165 Eietion GemodirErane A

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . Trust FundB'Comributio':mmg O f‘%ﬁoﬁ:’égs
(See criteria on back) O Make Check Payable 1o Department of State .

1. ‘ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me VP [ Delere e (K change [ Addition

NAME GRADY, SHAWN NAME L :

staeeT aDDRESS | 738 N.W. 57TH STREET stheeT anoRess | A0 — DAL Syl Iwesk

orv-st2° | FT. LAUDERDALE FL s |Pompano $each, A A>aldd

e S 0 Detete TMLE ) Change  [1 Addition

o FREDERICKS, RAYMOND e SAOT- AW AV Ao

STREET ADDRESS | 167 NORTHWEST 69TH COURT sweeraooress eor b lauderidaie, e R22N]

CITY-ST-21P FORT LAUDERDALE FL CITY-ST-2IP

me O petete TITLE - [ Change gAddiiion

Ple.. 7
NAME NAME ancs Muirph
STREET ADDRESS STREET ADDRESS a:e)co.- N\\r\‘).p\%m Dyest

Cv-ST-2P : CIFY-ST-7IP Cﬁi_apﬂkgf‘ml Aot

TE C] Deete TITLE 3 change  [J Addition
-NAME;»—..{; e e [l LNAME A - e . - :

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2iP

e . O petete TITLE [ change [ Addition

NAME | NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-71P

TE [ pelete TITLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2p CITY-ST-ZIP

13. ¢ he'reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate 2nd that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trug [encrigoyvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

cha"nged, or on an attachment with, aea¥07eds] Wi all other like empowered.
SIGNATURE: ¥ ‘l \Q\pl Oed Q31 -2444
| Daytime Phone #

BE SIGNING OFFICER OR DIRECTOR _ Qate

SIGNATURE AND TYPED OR PRINTED

i

0134730

|
PRIME MECHANICAL SERVICES, INC. 03122001 90427 036 **150.00
Principal Flace of Business Mailing Address
1854 NW 21 ST. 1856 NW 21 ST.
POMPARQ 'BEACH FL 33069 POMPANG BEACH FL 33069 ‘
2. Principal Place of Business 3. Maling Adaress H“"m m "II ‘l II‘ "} | | ” | | I" |||H lll“ ’l"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- - Smee - s = I (RS A e o e
City & State City & Siate 4. FEI Number . Applied For
65‘0022330 Not Applicable
Zip Country Zip Country , . $8.75 Additional
5. Certificate of Status Desired [ Fee Raquired

CR2E034 {10/00)



