2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000116829

SOUTHEAST MECHANICAL CONTRACTORS OF TAMPA, INC.

Principal Place of Business
200 SOUTH BISCAYNE BLVD STE 4900

WIAMI FL 33131

Maliling Address
200 SOUTH BISCAYNE BLVD STE 4300
MIAMI FL 33131

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91269 001 ***150.00

0 R

2. Prircipal Fiace of Business 3. Mailing Address
6202 Gen Jamin RD 202 Ben Jamn KD
';‘lg 'g #, et S“'tef' gptc‘;;'em' O] CHECK HERE IF MAKING CHANGES
E’%& it\al: " F . C%g’?‘_ ls;;: . e 4. FEI Number 59-3760143 Sﬁ?ﬂ Es;b'e
Zi%'g o 24 f{‘;ﬂr_ys Broved 2”03 5654 ’_2 023—"5 Lo LOUIAL| 5 Cerificate of Status Desred  [J gg-;’fq lfi‘fed;""”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Iif\f_rneglstered Agent
e QLLIOTt $ T2 PHen S 77
Street Addzgsz(F’sO;ox N ;i;.':z I\Ifo:t‘x;;eptw
“ ™ Doacle Lty FL | 355z

8. The above named entity submits this statement for the purposé of changing its registared office or reglstered agent, o both, in the State of Florida. | am familiar with, and accept
the abligations of registered agant.

7 Ll eatt-Gehew Fott_ Pres

Signature, typed or pfinted name of fegisterad agam’and title if applicakle. (NOTE: Registered Agent signaturs required when reinstating)

7203

DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D O elete TITLE [J Change [ Addltion
NAME SCOTT, E STEPHEN HAME

staeet aporess | 4512 WEST CREST AVE STREET ADDRESS

OITY-51-2P TAMPA FL 33614 city-S7-2Ip

THLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE T T T E T e T e e IR T o s e e S S[TGhange [ Addition™
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [T petete TITLE [Jchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-SE- 2P CITY-S7-2IP

TITLE [ Delete E [JChange ] Addtion
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-51- 2 CITY-ST-2IP

TITLE , [ petete TITLE O Change [ Addition
NAME e NAME

STREET ADDRESS ' : STREET ADDRESS

CITY-ST-2IP A CITY-ST-2IP

12. | hereby certify that the infarmation supplied-with this filing does not qualkfy 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 fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE

Daytime Phone #

| becBLey

e

CR2E034 (10/02)



