2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgﬁgNgmyENT # K19168 Jan 19, 2000 8:00 am
M K MECHANICAL, INC. Secretary of State

01-19-2000 90138 031 ***150.00

Principal Place of Business Mailing Address
P.0. BOX 1128 P.O. BOX 1128
EDGEWATER FL 32132 EDGEWATER FL 321321128
v v o= -
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-2876045 Applied For

Not Applicable

- AR - e - |- Country - e B e | County -t B Gatus DeSTed T[] DO+ 7D Additional
’ Fee Required
6. Name and Address of Current Registered Agent RJ 'y Masacand Address.elMeve Registered Agent
Name

KOWNACKI, MICHAEL D.

Street Address (P.O. Box Number is Not Acceptable)
704F WEST PARK AVENUE 1526 éﬂ "5 w_ Aud.

EDGEWATER FL 32132

Muy S“:f"’“ Bunch FL |Fiée |

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

MICHAEL D. KOWNACK! / PRESIDENT  ,_ /.00

SIGNATURE
Signatyfa, typed or printed name of registergd agent and title if applicable. {NOTE: Registared Agent signature reguirad when reinstating) DATE
® Tocting s secrmdotor ™" | aar MAY®, 200 Foo i e $sango | 1% Cecten Camesin Frencing | $5,00 way o
o : s - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP 7 Delete TITLE 82 Change [ Addition
NAME KOWNACK), MICHAEL D HAME
sTReeT aookess | 704 F WEST PARK AVE sreraooness | S Paiqu Ave.
cv-st-2f | EDGEWATER FL CITV-57-2IP N ~
TITLE DsT _ ] Delete TITLE 82 Change [ Addition
NAME KOWNACKI, LAURIE A NAME
stReet acoress | 704F WEST PARK AVE sTReeT n0rEss | A8 € P,An'q g Ave,
ory-st-zr. | EDGEWATER FL ——- - - - e = e T R OMSTIR oA S T S g T AR Buppck ISL 32168 -
TITLE : [ Detete TRLE i O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE {7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 corperation or the receiver ar trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

/-1 80

SIGNATURE; MICHAEL.D. KOWNACKI / PRESIDENT goy. #27-5005

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-l

CR2E034 (9/99)



