FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

CYLLDIY =

NV

DOCUMENT #  K05340 - ecretary of State
1. Entity Name 04-14-2003 90046 044 ***150.00
PRIME MECHANICAL SERVICES, INC.
Principal Place of Business . - Mailing Address
1854 NW 21 ST, 1854 NW 21 ST,
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 ) .

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0022830 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
P 7 i _— . _Fee Required

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

Name

Street Address (F.O. Box Number is Not Acceptabie)

MURPHY, FRANCIS ~ *+ ~
1854 NW. 21ST STREET .
POMPANO BEACH FL 33069

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent. '

B

SIGNATURE - .
Signature, yped or pr nted name of registered agent and title it applicabia. (NOTE: Registered Agant signature required when reinstating) DATE
¥ 4
Aﬂ:r“;ﬁﬂan?vzvgll;a I;{:EeEwIlﬁl ?)1135352?) 00 “ 9. Election Campaign F.inancing $5.00 May Be
’ e * ‘ Trust Fund Contribution. [ Added to Fees
Make Check Payable to Fiprida Department of Stale
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Delete TITLE NP M Change [ Addition
N GRADY, SHAWN ‘ NAME ahrawen Grady
streeT apoeess | 6410 S.W. 15TH STREET sikeel aDvRess (D ey, o2 H/O32
orv-s-zp | POMPANO BEACH FL 33068 = oy-51-2¢ Mara&aé@ﬁ Horda, 233
T PC O [:)glete TITLE = [ change [ Addition
HAME MURPHY, FRANCIS ! HAME
STREET A0DRESS { 9800 N.W. 18TH STREET ! STREET ADDRESS
arv-st-2¢ | GORAL SPRINGS FL 33071 . e LU N . - — - -
e S [ Delete TITLE O Change [ Addiiion
NAME COHEN, JACKIE P : NAME
STREET ADDRESS | 5300 WASHINGTON ST., APT #0222 i STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 ; CITY-ST-2IP
e (1 Delate TMLE [Jchange [ Addition
NAME ' A NAME
STREET ACDRESS ; STREET ADDRESS
CITY-ST-77 i CITY-ST-2IP
e O Detete i3 3 Change [ Addition
NAME ! NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-ST-2P . CITY-ST-2IP
TITLE [ pelate TITLE [] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L CITY-ST-7iP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). 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 ar the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, witl ST \ empowered.

SIGNATURE: ___SICGIN/& UIRED 3|nlon  9sv-9mouy

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)




