| FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K10593 SR ecretary of State
, 04-10-2003 90084 021 ***150.00

1. Entity Name

ADVANCE MECHANICAL, INC.

Principal Place of Business Mailing Address
% MICHAEL J. POLLIO % MICHAEL J. POLLIO
11881 HERMITAGE DRIVE PLACE 11861 HERMITAGE DRIVE PLACE .
— B EATEREETR BT IR
2. Principal Place of Business 3. Mailing Address .
3/60 ME-42STREET |\ MIcHAEL T, foiew
Suite, Apt. #, etc. Suite, Apt. #, etc. %—!EGK HERE IF MAKING CHANGES
F7. 90/ 3/°0 NE 4237 HPT 20/

City & State City & State

IRT £ avDERDALE J=). |FoRF LAVDERPAHLE £ | " "™ NOTAPPLICRBLE |t

3 ?3 0 g au.r}t‘)r_y‘f A- Z§ 3 3 Vi 3 $u§"y4. 5. Certificate of Status Desired 0 gi'gesqg?:;“o”a'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registerad Agent
‘ * Nam .
POLLIO, MICHAEL J. poLeso, M HabL. I MieH #EL T, PoLiw
11881 HERMITAGE DRNE ) S/00 NE- 49 ST =90 )| 3 G - S By 9o/ ..
DRLE ‘
PLANTATION FL 33325 FORT M’ﬂﬁ’ﬂ 3505 | FORT LAVDER pae E
City FL ?y} 0?

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 Ficrida. | am familiar with, and accept
the obligations of registered agent.

D7, Ml [ JR2l6  MIcHsEL T Poctso

-t

SI.#TURE
'-: Signature, typed nr’prmted nama of registerad agenm if ap'rﬁ\cable. {NOTE: Registered Agent signature required when reinstating} DATE
Q{S_, FILE NOWIH FEE I_S $150.00 9. Eiection Campaign Financing $5.00 May Bo
) After May 1, 2003 Fee will be $560.00 Trust Fund Contribution. O Added to Fees

Make Check Payabie to Florida Depariment of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME POLLIO, MICHAEL J. NAME
stReeT aDDRESS | 11881 HERMITAGE DRIVE STREET ADDRESS
GCITY-$T-2IP PLANTATION FL CiTy-51-21P
TITLE - O pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP Ciy-S1-21P
TILE 1 Delete TITLE ’ {Jchange [ Addition
NAME NAME y
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )

| e e e = n e D Delate - s TME - toms | T e S e T T M Thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE (3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TITLE ] Dalete TILE O change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation 'or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

LA S EA DS micssEL T, foresd

SIGNATNRE AND TYPED OR PRINTED NAME OF SIG QFFICER OR DIRECTOR Data Draytire Phona #

SIGNATURE:

AV 2810920

CR2E034 (10/02)



