2001 UNIFORM BUSINESS REPORT (UBR) ST e

—_—d

DOCUMENT # 96000001192 FILED
1. Entity Name -
METCALF ELECTRIC & A/C, L.C. CIAPR -9 AM T7: 46
CErDTTA - .
Principal Place of Business Mailing Address i { IC’IC;QE%EYE EO rFEé%ES A )
AL ¥ ] .
700 N. 15TH STREET P.Q. BOX 13067
MEXICO BEACH FL 32410 MEXICO BEACH FL 32410
S S LA A
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . 59‘3407047 Not Applicable
Zip | Country _ Jip ;_-A Country | 5. Centifcate of Staws Desied [ gese.ggqﬁﬂtional
6. Name and Address of Current Registered Agent ' ] 7. Name and Address of New Registerad Agent —
Name
METCALF! EDWARD J Street Address (P.O. Box Number is Not Acceptable)
115A § 42ND STREET
MEXICO BEACH FL 32410
City . ’ ‘ ) FL Zip Code

8. The above narmed entity submits this staterent 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 titie if applicable. (NOTE: Registared Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10, ADDITIONS{CHANGES
UiLE MGRM [ Detete e Ochange [ Addition
NAME METCALF, EDWARD J NAME
sTREET ADDRESS | P.O. BOX 13067 N/A STREET ADDRESS
CiTY-5T-7IP MEXICO BEACH FL 32410 CITY-$1-2IP
e MGRM O Dalete | R 1 Dl:ll:ll:j"'-.l_-l i1 4 Boank dn
NAME METCALF, JAY A : NAME ~-04/17/01--01 IUE“'UH_ X
~staeeraooress | P.O, BOX 13112 NJA - = - - ‘ - STREEY ADDRESS-| = - s w0 00 kS0 Y
CITY-ST-2IP MEXICO BEACH FL 32410 CITY-ST-2IP
TTLE O palete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2P ‘ S CITY-ST-ZIP
TILE (] Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYAST-2IP GITY-5T-2P
TITLE 3 Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS 8 STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelete TILE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP

11. ) hereby certify that the information suppliad with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustga empowered to ex g report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____ -3y Vil A1E) 4Aregl  45v-648-5497

g

SIGNATURE AND TYPED OR PHINTED NAME OF FGWNG u.ﬁ*mme MEMEEF, MANAGER, OR AUTHORIZED REPRESENTATIVE © Data Daytima Phone #
Y

CR2E083 (11/00)



