2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 07, 2003 8:00 am!

DOCUMENT #  P01000008520 Secretary of State
1. Entity Name ‘ 05-07-2003 90153 005 ***150.00
ATLANTIC RIM MECHANICAL & ENVIRONMENTAL, INC.
Principal Place of Business Mailing Address
9734 BLACK BEAR LN 9734 BLACK BEAR LN
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
2. Principal Place of Business 3. Mailing Address HII"II' m IIII‘ "m "I" |m| Iml “m "m ml' WI ul“ “M “I‘
Suite, Apt. #, etc. Suite, Apt. #. etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
53-3693366 Not Applicabla
Zp Country Zip Country 5. Certificats of Status Desired O §8'75 Additional
ee Required
= =@~ Name and-Address of Current Registered Agent ———=-—=— ~ = 7.~ Name and-Address of New-Regislered Agent
Name
SCHWENNEKER' GLENN R Street Address (P.O. Box Number is Not Acceptabile)
9734 BLACK BEAR LN
WINTER GARDEN FL 34787
- : - City FL Zip Code

B The above nameg ntlty submlts lhls faterment for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida. | am familiar with, and accept

(NOTE: Registered Agem signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . - .
. . El F
After May 1, 2003 Fee wil be $550.00 e rnt oo™y 3200 Moy s
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TIRE [ change [ Addltion
NAME SCHWENNEKER, GLENN R HAME
STREET A0DRESS | 9734 BLACK BEAR LN STREET ADDRESS
ome-st-2¢ |WINTER GARDEN FL 34787 CITY-ST-2IP
TIFLE v O pelete THLE ] Change [ Addition
NAME SCHWENNEKER, JENNIFER D NAME
STREETADDRESS |9734 BEACK BEAR LN STREET ADDRESS
oTv-sT2¢  |WINTER GARDEN FL 34787 cirv-g1-2¢
0 1)1 3 g S S o) Detpler——— T T e e - e ] Change=— [ -Addifien=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelate TMLE [Jcharge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify 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 accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachm ith an address, with allZher tike empowered.

SIGNATURE:

]
]
]
.
I
|

CR2E034 (10/02)



