004 LIMITED LIABILITY COMPANY FILED
2004 LIN INNUAL REPORT May 03, 2004 8:00 am

Secretary of State
L0200001 5867
PngNLaer:/IENT # 05-03-2004 90113 045 ****50.00
UNIVERSAL CONTRACTORS & MECHANICAL, L.L.C.
Principal Place of Business Malling Address o N
1944 E. GUVAL ST. 1944 E. DUVAL ST,
LAKE CITY, FL 32055 LAKE CITY, FL 32055 2 4 ﬂ B 2 60 b ‘
e s RS ORTE MO E
Suite, Apt. #, etc. , Suite, Apt. #, etc. 02112004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEf Number Applied For
’ 03-0470967 . Not Applicable
Zip Country zp Couniry 5. Cerificate of Status Desired O l§ese.geoq Sf.figtinnal
o = 6.” Name and"Address of Current Registered-Agent e =-m=-7.- Ngmeo and Address of Mow Registered Agent.— . .

- Name

DUPREE, JOSEPH L JR.
1944 E. DUVAL ST. Street Address (P.Q. Box Number is Not Acceptable)

LAKE CITY, FL 32035

City ) FL Zipbode

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgallons of registerad agent.

i

b -;':nwue TR '-:«"-,‘." FER R B s, P - . .‘ '
Sle\“ATURE o e e T » e R o 4 Al B R e EE AR T [
PgﬂamFe typed of printed name of registered agent and title it applicable {NOTE: Registered Agemsrgnmure lequired when lalnsuallnu) DATE
Lathi LR - FANPET 4 f ‘. ’ - ."__ )"" g .ot ‘ :,

Filing Fee is $50.00 . ; . Make check-payableto .
: Due by May 1 2004 T R ! . Florida Department. of Stato na

; E rrme am rmam  aem—— - - - — ‘-:— e e P T‘..w C g o el Hhp 36 o el b a..f..um . g.;é\;:,
9. MANAGING MEMBERS /MANAGERS 10. . L ADDITIONSICHANGES
TiTLE MGRM Kngmze TMLE [Jchange [ Addilion
NAME MANGRUM, DAVID E NAME ’ '
STREET ADDRESS | ROUTE 6, BOX 323 STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 32025 CITY-ST-2IP
TITLE MGRM [ Delete TMLE [ Change  {T] Addition
NAME DUPREE, JOSEPH L JR. NAME
STREET ADDRESS | ROUTE 13, BOX 598-7 "STREET ADDRESS
CTY-ST-7IP LAKE CITY, FL 32025 . CITY-ST-2IP
TME O Delete TME [Jchange [ Addition
NAME . - NAME : - - - :
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-§T-2P
TITLE O oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME o NAME .
STREET ADDRESS | .. = STREET ADDRESS | - . ST
oiry-8t-zp “| 7 T o R B B T P —
TIFLE N A . TITLE AR
NAME FYY BRI R i NAME
__STREETADDRESS | e ) STREFT ADDRESS !
I T R ‘ Y B N ATET I LTI T T e T e e

11. | hereby certify that the information supplled with this filing coes not quallfy for the exemption stated in Section 119.07(3)i), Horida Statutes I further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under vath; that | am a managing member or manager of the
limited {iability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Fiorida Statutes

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER! OR AU‘ERIIED REPRESENTATIVE Date Daytime Phone #




