T — Y
1] FILED - |

2002 UNIFORM BUSINESS REPORT (UER) Aélgc?g{azl.g,ogf%?a(i: m i

DOCUMENT # P01 0001 19786 Ii T 07-22-2002 90158 026 ***558.75

i,

1. Entity Name :
b PATTERSON MECHANICAL, INC. y

Frincipal Place of Business Mailing Address ’ - qUR AV

420 S HWY 535 _wamrss— PO Box 73319'%

WINTER GARDEN FI, 34767 " WINTER GARDEN FL 6% 34778 -3123

ALY

2. Principal Placs of Business :‘iﬂgo Z%jgs X 7 g 3 [ 23

: Suite, Apt. #, etc. Suita, Apl. #, etc. DO NOT WRITE IN THIS SPACE
4 .
City & State City & State 4. FEI Number . Applied For
E @O SF #75 Not Applicable
§
Zip Country i GCountry ; . $8.75 Additional
0 . fi f "
3q77’£_ 5]23 ‘5 Certificate of Status Desired Foe Required
B. Name and Addrass of Current Rey) Agent 7. Name and Address of New Reglsteted Agent
AR R e — e e O e f T TS e | o ]
KURT £ wde& (P-0. Box Number is Not Agceptable) ’
MATEER & HABERT, PA = ng 53
) ROBINSON ST STE 800 - .
25E U MSTeR GaROER
, GRLANDO FL 32801 o FL 355
: 48 7
i 8. The above named entity submits this statement for the purpase of changing its ragisterad office or registered agent, or both, in the State of Florida. { am familiar wilh, and adcept
the abligati istered agent.
. 2 fs o
SIGNATURE + 1
Shane, typadeef priiba I\Wd ragisiered egent and title ¥ appicable. NOTE: Rogistared Agent 81gnatine requinsd whan reinstatog) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 e : .
Tax filing requirement and efects to da so. After September 13, 2002 Fee will be $750.60 | ' $°°“°" Campaign Financing 0 $5.00 may Bs
v = rust Fund Contributlon. Added {0 Fees
(See criteria on back) 0 Make Check Payable to Department of Siate
L OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D O Oelets e PRES 1 Derd Y JOUINEZ A crang: [ Addion | &
NAME HARRIS, PEGGY KAME Fb,j quf LarrTerse %
steeeT acaess | 420 S HWY 535 STREETADORESS | ££25 Ll
crv-sr-ze | WINTER GARDEN FL 34787 CINY-57-2P % S oy °3 ers Ff 3478 &
- sx | qunTer gprbes Ff 7 4
TME O petets e ’ O crange [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P ChY-ST-2P : .
TIE 7 Detets TTLE [ Change [ Addition
N L T T . o Wwwe S et - A il N ROV
STREET ADDRESS STREET AUCRESS
CIrY-ST- 2P CITY-S1-1P .
TME OJ Detete e . Ocnange [ Addition i
HAME NAME : 5
STREET ADDRESS STREET ADDRESS
CITY-ST.2P Y- ST-21P
WILE O oslete niE [ crange [ Aadition
NAME - RAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-2 CITY-SI-7IP _ ' ) ; }"
‘ e £ Detete e Dlcrange  [J Acditon e
RAME NAME i
STREET ADDRESS STREET ADDRESS [
CITY-ST-2IP CITY-S1-2P J
13. | hereby cenlg that the information supplied with this filing does not quality for tha exemption stated in Sectlon 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signatura shall hava the sams legal eflect as if made under oath; that | am an officer or director I
of the carporation or the recaiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutas: and that my nama appears in Block 11 or Block 12 i
chanpged, or on an atjachment with an address, wiprBli Other like empowered. : . |
Z)sTo2 l
e

‘ SIGNATURE:




