2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _PO1000024467 “Secretary of State.

ENTEC MECHANICAL SERVICES INC. 03-13-2002 90107 009 ***150.00
Principal Place of Business Mailing Address

14734 PEPPERMILL TRAIL 14734 PEPPERMILL TRAIL

CLERMONT FL 34711 CLERMONT FL 34711

VDRI

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sq - 3 '7 oY % q O '7 Not Applicable
Zi Countr Zi Count iti
P Lntry i Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENND, JAMES P Thmaer M. Caraano
Street Address (P.Q). Box Number is ot Acceptable)
14734 PEPPERMILL TRAIL 4734 gpe2 mue TRAWL
CLERMONT Ft 34711 .
Cistmopr,. Tt
-~ ! FL | 25
8. The above named entity submits this statement fg ? its registered office or registered agent, or both, in the State of Florida, '
SIGNATURE o %/é’_&/c’&
adgant and titte i applicable. (NCTE: Registered Agent signature required when reinstating) DATE L]
Thi = Gration is elitgiblj tcl) STtistfy (ijts Intangible At FI;E N?\;\:)!i!z FFEE I?l l$15|3.0i) 10. Eisction Campaign Financing $5.00 May Be
ax filing reguirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 3 Added 1o Fees
(See criteria an back) N\, Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE D ADelete me PresnepT 7 Dt RoTole [J change  [X&" Addition
NAME ENND, JAMES P NAME Tamaga Mlnelan) O
stheer aooress | 14734 PEPPERMILL. TRAIL SREETADORESS | 1413y PLpPERNILL TRALW
-§T- CLERMONT FL 34711 CY-S1-2p
o Sap CltRmont, (FL__ I
TITLE O pelete TITLE [J Change [ Addition
L O U (... _ ,
STREET ADDRESS . B |2 T A
CiTy-ST-2IP CITY-ST-2IP
TITLE . O petete TLE - [OcChange [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-S8T-2IP ' CITY-ST-2IP
TIMLE ’ 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . _ STREET ADDRESS
CITY-ST-ZIP ’ CITY-St-2IP
NLE [ Delete e {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dealete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same !egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
TS R . ,
SIGNATURE: __/ S/ Carn G 07) FY(-©270
NATURE AND TYPED OR PRINTED NARME OF SIGNING OFFICER OR DIRECTOR Daylime Phione %

CR2E034 (9/01)



