2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCIMENT #

1. Entity Name

LEEWAY MECHANICAL, INC.

P01000024443

Principal Place ot Business

601 EASTPORT ROAD
JACKSONVILLE FL 32218

Mailing Address

601 EASTPORT ROAD
SACKSONVILLE FL 322t8

2. Principal Place of Business

3. Mailing Address

£.0. Boy D3RS

Jul 22, 2002 8:00 am
Secretary of State

(07-22-2002 90158 004 ***558.75

UuvLounyy

00

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ity & State Y 4, FEi Number Applied For
OC DNV ”c, . Fi Q- ") /5'7('? Not Appiicable

Zip Country Country $8_75 Additional

5. Certificate of Status Desired

23919

X

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CROSSLEY,-BRIAN L -
601 EASTPORT ROAD
JACKSONVILLE FL 32218

“Brian L. { rossley

WX L 2 P oY T

beris Not'Accépt ble) =~

Ciecle £

~~

“JacKsonvile

FL

KR8

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printad name of registered agent and 1itls it applicable.

{NOTE: Registered Agent signaturs raquired when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS ANC DIBECTORS IN 11
TTLE D O oelete TIMLE . ] Change [ Additicn
wae | CROSSLEY, BRIAN L e Brian b Crossley  ~ /5
sTReET ADDRESS | 601 EASTPORT ROAD SREETAODRESS [ |DDG Y e mokale Caedle
orvst2v | JACKSONVILE L 32218 s |3 oksorwiile F 30N
TITLE D [ datete TITLE [ Change  [J Addition
NAME LEE, JAMES W NAME
sTReET aD2RESS | AT 1 BOX 183-A STREET AGDRESS
CITY-5T-2P HOBOKEN GA 31592 CITY-ST-21P
TINLE _ _ (7 Delete TITLE [change [ Addition
NAME - T T T NAME - ) ’ T — T T T
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TITLE 7 Delate TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-57-2P 4ITY-ST-2P
TITLE ] pefete TITLE [ change [ Addition
MNAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this fitin

| indicated on this report or supplemental re

of the corparation or the receiver o
changea, or on an attachman addresg, with

|
SIGNATURE:

0 does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

pont 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

rustee empowered 10 execute this

C~BDZ

re oat as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Fo¥ I8/~ 3769

Data

Daytims Phone #

TV

aw

CR2E034 (4/02)




