13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver,or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachme h an a ss, wityall athgf like e@powered‘ -

i wlo2/p2. gipsevs:

JAME OF SIGNING OFFICER OR DIRECTOR 7 Date [/ aytime Phone #

SIGNATURE:

IGNATURE AND TYPED OR PRINTE

5 ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED i
]
DOCUMENT # _ PO0000090479 Apr 29t, ZOOZfSS:OO am :
1~ Entty Name ecretary of dtate .
MECHANICAL INDUSTRIAL MAINTENANCE, INC. 04-29-2002 90099 009 ***150.00
Principal Place ot Business Mailing Address
1000 HOOVER RD 1000 HOOVER RD
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
2. Pringigal P of BEsiness - 3. MT”n Cddg . C" |||I"||| I” “m |||" ||||l |I“|I|”| |I“”|”| Ilm Iml ‘I||| |I“ |||l
T Soehea W | 4T Speisa, Waa Cof
Suite, Apt. #, elc. g 3 Suite, Apt. #, etc? g - DO NOT WRITE IN THIS SPACE
City,& State \?git & State o Z 4. FEI Number Applied Far
\}P\’ ‘(&LC&D L’ iﬁd- o 59-3680653 Not Applicable
BZl%S—c' L{ Cﬂ%ﬂ 'Eil% gq_ (-{ CO& A, 5. Certificate of Status Desired O ?eselggq L‘:?:ciiﬁmﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
— T T T T T s e T = e = fNaTme -.—.aj- N -*\ - - —= = - | ==
ADKINS, CARL Stregey Agicye) (‘I;CO‘L r.n is [Nol Acceptable}
1000 HOOVER RD AT BPERS P\;Ji«m‘ Ce
WINTER HAVEN FL 23884
Cit ~— i 0 u
A i lpeeo FL | 38854
8. The above named eptity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Fiorida.
SIGNATURE 274 /575//9 z—
tre, typed or printed name of regiStered agent and litls if applicable {NOTE: Regislsred Agent signaturs required whan reinstating) DATE Fd
| 9. This corporation is eligible to satisly its Intangible FILE NOW!II FEE IS $150.00 . L )
Tax filing requirement and slects to co so. After May 1, 2002 Fee will be $550.00 10. fem"’” Campaign Financing 0 $5.00 wmay Be
. Nl rust Fund Contribution. Added to Fees
“ (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AMD DIRECTORS , | EE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P [ Delete TILE R Crange [ Addiion | &
NAME ADKINS, CARL NAME s
stheeT Acoaess | 1000 HOOVER RD stacer aooress | & Y 4 Sp{lc}._% LL)A\-\C‘-'i- §
orv-st-ze | WINTER HAVEN FL 33884 CiTY-ST-ZIP \j AT . Lo DRTAY o
TILE Vv H,ngg TITLE N [ Change  [C] Addition 5
NAME BEALE, DAN L NAME
sreeT anoress | 1000 HOOVER RD STREET ADDRESS
CITY-5T-2IP WINTER HAVEN FL 33884 ' CITY-S57-2IP
TITLE c - =] Detete — ' TME - -1 - - - - - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2IP
TILE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TTLE [ Datete TITLE D Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-31-2IP

|




