. aka

FILED

© " 2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #M80254 01-20-2004 90069 035 ***150.00

1. Entity Name
VAUSE MECHANICAL CONTRACTING, INC.

Principal Place of Busingss Mailing Address ~rUUG ‘* L b
1872 MILL STREET PO BOX 20597 -
BUILDING #F -t TALLAHASSEE, FL 32316  US

TALLAHASSEE, FL 32310 US

Suite. Apt. #, ete. Stite, Apl. ¥, etc. ‘ 01132004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

' £9-2888922 Not Applicable
Zin Country Zip Country 5. Gertificate of Status Dasired 0O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
VAUSE, D. R, Y )
- el Address oX urnber is Not Acceplable
3119 LOUISE ST ‘i %5 {ll Srreot
TALLAHASSEE, FL 32304
Building F
City FL inp Cods
Tallahassee 32310
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. | am familiar with, and accept
the obligations of registered agent.
LQ/? D. R. Vause, President 01/13/04
SIGNATURE e
Signature, tvped or pridled name of registered agent and title if applicable. {NOTE: Registufed Agent signatufe required when reinstaiing) . . BATE .
S F‘II.E NOWII FEE IS $150.00 - 9. Election Campaign Financing . $5.00 May Ba . L e T T DAl
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [ Added ta Fees
10.- , OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD TITLE ch Additi
‘wwEm == | VAUSE.D'R.” ' e NAME Vause, D. R.. - won . O L,
STREET ADDRESS | ROUTE 6, BOX 8878 st aoeess | 233 Epsie Strickland Road
crv-s-2p | CRAWFORDVILLE, FL erv-sr.ze - |Crawfordville, FL 32327
HILE 5T 7 Delete TITLE 1 change  [J] Addition
NAME VAUSE, WILLIAM K NAME
STREET ADDRESS | 118 OCHLOCKNEE ST STREET ADDRESS
Ciy-sT-2IP CRAWFORDVILLE, FL 32327 GITY-s1-2IP
TILE {71 elete TLE [ Change [ Adgition
NAME NAME
_STREET ADDRESS sf~m—m==r, " o m - . « - = =N STREET-ADDRESS.|- _ .. — - ———
CITY-8T- 2P CITY-St-2ip
TITLE 3 Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-ZIP
TILE [ oetete TIME [ Change  [1 Addition
NAME | NAME
STREETADORESS | *. .. STREET ADDRESS
Gity-gT-2p . . CITY-5T-2IP
THLE [ Delete THLE , i D Change EI Addition’
" NAWE T Tyt L B Y ’ TN AR M i
TSWREETADDRESS| T T T T Tt T I | smerapRESS | T 0T ;
oy-sT-ap | T N Lot o) omr-steze -

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this reporl or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if mads under oath; that.l am an officer or director -
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B!ock !0 or Block 11 if
changed, or on an attachment with an address, with all Ather like empowered.

SIGNATURE:

 Prer . D. R, Vause, President 01/13/04 850/575-4563

SIGNATOWE AND TYPED GR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Date Daytimg Phone #




