2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K73580 Jan 29, 2000 8:00 am
noe Secretary of State
E & R MECHANICAL, INC.
01-29-2000 90023 031 ***150.00
Principal Place of BUsiness Mailing Address
1800 § IROQUOIS AVE 555 #5p w50 v 7o iveens - =5:1800 5 IROQUOIS AVEgadre & o e ?s o s 07 T 8):
HOMOSASSA FL 34448 HOMOSASSA FL 34448-1544 PO
us us AT AT Y S i TP
B A SUrRL AN [V R TS I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number N 1 '.iAppliEd For
59-2940340 | b
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L m e e e - e B e _|. Name _ _._. o - . -
ELLIS, DAVID A. Street Address (P.O. Box Number is Not Acceptable)
1800 S IROQUOIS AVE
HOMOSASSA FL 34448
City FL l Zip Code

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 Florida,

SIGNATURE
Signature, typed ar printec name of registerad agent and btle if applicabla {NOTE: Registered Agant signature required whan reinstating) DATE
o e s | i My 12000 Fos wit me Sso00n | 10 EcionCampaion ancing - $5.00 iy 5o
= ’ ! v Trust Fund Contribution. O . Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1n ~ OFFICERS AND DIRECTORS | 3 — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Detete TMLE ' [ change [ Addition
NAME ELLIS, DAVID A. NAME
STREET ADDRESS | 1800 S IROQUOIS AVE STREET ADDRESS
or-s-ze | HOMOSASSA FL GITy-ST-2P
TLE DST ] Delete TITLE Ol Chenge [ Addition
HAME ELLIS, JOSHUA E. NAME
sTREET A0DRESS | 1800 S TROQUOIS AVE STREET ADDRESS
DITY-ST-7IP HOMOSASSA FL CITY-8T-ZIP
THLE O pelete TITLE [ change  [J] Acdition
NAME - - T - T mrem———l NAMET T - T e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [J pelete [ TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption 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 effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep] with an addregs, with all other like empowered.

SIGNATURE: L) {_!25,/00 B SLiss,

ED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE AND TYPED OR PRI




