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'
' * 2001 UNIFORM BUSINESS REPORT (UBR) " FILED
, FO0G00050479 - - May 18, 2001 8:00 am
'| DOCUMENT # '
bOGUN Secretary of State
MECHANICAL INDUSTRIAL MAINTENANCE, INC. 04-12-2001 50076 001 ***300.00
. -
Principal Place of Businass Maliing Address
000 HOOVER RD 1000 HOQVER RD . o o o ow |
WINTER HAVEN FL 33604 WINTER HAVEN FL 33604
S s (A
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEl Number Applied For
J 7« 36 8 o G 55 Not Applicable
Ip Country Zip Country ' $8.75 agditional
3. Cenificate of Status Desired a0 Fos Required
8. Name and Addross of Current Reglsterod Agent 7. Name and Address of New Reglstered Agent
e e —— o MNgo
T ~“ADKINS;CARE = "~ RS == — e s enem T
; o S Ad P.Q. Box N i Acceptabl :
1 000 HOOVER FI[J treet Address (P.O. umber is Not Acceptable)
WINTER HAVEN FL 33884
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing Its regisiered office or registersd agent, or both, In the State of Florida. ,
SIGNATURE
Sgratwe, lyped or pririad neme of registared agent and tite il appicable. {NOTE: Ragistersd AGent $ignatre iequinsd whan rensiating) DIATE
9. This compaoration is eliginle 1o satisty itg intangible FILE ROW!!! FEE IS $150.00 . . .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 19 Ez:?m%agx?;uf:: nene 55, & fua dt:o',‘:z?
{Sen criteria on back) Make Check Payable {0 Department of State
1. QFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
e P O Deste e Dhornge [ Addiion | 3
NAME ADKINS, CARL HAME 1=
STREEY A00RESS | 1000 HOOVER KD STREET ADORESS 3
om-s1-2¢ | WINTER HAVEN FL 33884 liid i
TmEe v [ oelete me O changs [0 Addirion g
HAME BEALE, DAN L |
smeeT apoeess | 1000 HOOVER RD STREET ADORESS
CIvY-5T-2P WINTER HAVEN FL 33884 CITY-SI-2P
<|mMmE— . — . 3 Detee TnE [ Change [ Addition
NAME = HAME - — e .
=~ STREET ADDRESS —r—— e — M. STREETADORESS |__._ - SO g
CTY-5T-2P ’ ) oSt | 7 - - TR . s .
TME O Delets e O cCange T Addition
NAME - NAME
STREET ADORESS | STREET ADDRESS
CIY-5T-27P Crry-ST-2P
THE O Delets e O change ] Addition
NAME NAME .
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
e (3 Delets e [JChangs ] Add'tion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 Ciry-ST-1P

indicated on
of the corporation or the rece

SIGNATURE:

is report or aumemamal report is trua ani
r Or trustee empowered
changed, or on an attachment with an address, with a

empaweared.

13. | hareby certify that the information supplied with this ﬂllng does not qualily for the exernption slated in Section 119.07(2)(i), Florida Statutes, | furlher certity that the information
accyrate anc that my signature shall have the same legal eifect as if made under oaih; that t am an officer or directer
this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12l

SIGNATUAE AND TYPEDPOR PRINTED NAME OF SIGNING GFFICER OR ARECTOR

Yo (G835 500

Daylime Phong ¥




