2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 02000015867 G| |« e
. Entity Name LAl ‘
SCLRETARY OF STATE
UNIVERSAL CONTRACTORS & MECHANICAL, LL.C. 0 S EEREIARY OF STATE s
Principal F‘Iac_e of Busingss Mailing Address 03 SEP 29 PH t: !'l ‘
ROUTE 6. BOX 323 ROUTE 6. BOX 923 .
LAKE CITY FL 32025 ) LAKE CITY FL 32025
T g AN AR
1944 E. Duval St. PO Box 2861
SU“GE{ADL #, stc. , Suite, Apt. #, etc. ’ EIXCHECK HERE IF MAKING CHANGES
- : . Appliad F
Lake City, FL | #ke"Biry, FL & FEINme3-0470967 A
Zi% 2055 Colujnstrztx Zip 12056 . COU%%A _ 5. Certificate of Status Desired Od ?ese.ggql‘;?:cil“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MANGRUM DAVID E - - - - Name Joseph L ._Du_Pree » Jr.
ROUTE 6, 'BOX 123 Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32025
1944 E. Duval 5t.
City Lake City FL Zip Code 32055

8. The above namad entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATU AN 7-24-03

Signjlura typlld or prinfad name of reg:'étered agent and tit'e if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Fiorida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM %3k Delete TITLE O change [ Addition
NAME MANGRUM, DAVID E NAME SOOO=233990012383

sTeeT oosess | ROUTE 6, BOX 323 ' STREET ADDRESS 13/25/03--01046--012  *50,00

CirY-$T1-21P LAKE CITY FL 32025 CITY-S7-2P

TmE MGRM I Delete TLE [JChange (] Adcition
NAME DUPREE, JOSEPH L JR. NAME

streeT anoRess | ROUTE 13, BOX 598-7 STREET ADDRESS

CIY-ST-2IP LAKE CITY FL 32025 CITY-S7-2P

TITLE 3 Deleta TIME [Octange [ Acdition
NAME - - o P - - - - e - o .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME Co O pelete TILE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-2IP

THLE : [ pekete TITLE [JChange  [] Additien
NAME : NAME

STREET ADDAESS i : STREET ADDRESS

CITY-ST-2IP ' CITY-§T-7IP

TITLE [ pelete TILE [change [ Additien
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP i CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if mate under cath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE:T% SICNESIRIZBEOUIRED Q-R6-02 3845-75Y4-Sef

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (4/03)



