2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EC34 (10/00)

DOCUMENT # L80199 May 01, 2001 8:00 am
1. Entity Name i . S t f S
MGHVORGAN GENERAL MECHANIGAL GROUP, INC. ecretary of State
05-01-2001 90068 048 ***158.75
Principal Place of Busingss Mailing Address
3761 NE 11TH AVENUE . 3761 NE 11TH AVENUE
POMPANO BEACH FL 3364 POMPANGO BEACH FL 33064
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0197594 i Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired ﬁ: P e Rouired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORGAN' ROBERT L. Street Address (P.0Q. Box Number is Not Acceptable}
. 2170 NE 25 _STREET. — S - - —_
LIGHTHOUSE POINT FL 33084 : - ‘ ’ ,
City FL Zip Code
8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and liila if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This f:.orporatic?n is eligible kIJ satisfyl;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE PD [ Delete TILE [Ochange [ Adeition
NAME MORGAN, ROBERT L. NAME
STREET ADORESS | 2970 NE 25 STREET STAEET ADDRESS
CITY-ST-ZIP UGHTHOUSE FL CITY-ST-2IP
TITLE STD {7 Deete e [J Change [ Addition
NAME MORGAN, JENNIFER L. HAME
STREET ADDRESS | 9470 NE 25 STREET STREET ADDRESS
CITY-ST-21P UGHTHOUSE POINT FL CITY-ST-2ZIP
TITLE VP O Deete TILE Vv T Change (] Awdition
NAME MORGAN. DAVID L. NAME
STREET ADDRESS | 4826 MESSANA TERR STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33463 CITY-§1-2IP
TITLE VP [ Delete TITLE V4 X Change [ Addition
CNAMETTT T SWANK, MITCHELL R 11 S A T ’ = '
STREET ADDRESS | 404 N.E. 24TH AVE. STREET ADDRESS
CITY-8T1-2IP POMEANO BEACH FL 9089 CiTY-ST-ZIF
LE v [ alete TME [0 change ] Addition
NAME COX, MICHAEL J NAME
STREET ADDRESS | 5048 NW 98 LN. STREET ADDRESS
CTr-ST-2P .. |. CORAL SPRINGS FL 33076 orsrap
TILE . O pelete TITLE [ Change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. ) further certify that the information
indicated on this report of 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 corparation or the, iver or trustee empowered to execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or cn an attgc¢hme iy with an address, with all other like empowered.
SIGNATURE: S/ Mor— STD Y Joit fp) GSY-F43-5535
sn«?mrunf AND TYPED 9!: PRINTED NAME OF SIGNING OFF(JER GR DIRECTOR Date Daylirne Phone #

() FeTATFER L FIOREA D
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