FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000039082 ecretary of State
1. Entity Name 04-21-2003 90468 030 ***150.00
PRICE MECHANICAL SERVICES, INC.
Principal Flace of Busingss Mailing Address e e o
3225 BAY STREET 3225 BAY STREET Ty
GULF BREEZE FL 32563 GULF BREEZE FL 32563
2. Frincipal Place of Business 3, Mailing Address Hlm"‘ "’"“l “IH |I|“||”| ".I“"" |H|”'H“|'|“|”| "Il ‘“I
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
01-0656394 Not Applicable
Zip ' o (i:qu:try | :Z-ip . B -Counlry . |s cenficateor suatus pesied 1. gg.;?qlﬁ:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

PRICE, MARIE E
3225 BAY STREET

Street Address {P.O. Box Number is Not Acceptable)

GULF BREEZE FL 32563

City FL Zip Code

8. The above named entity submits this statement forthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATumM F‘ M /t-l /03

Signature, typad or printad nama of registered agant and title if applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
- eFILE NOW1!! FEE IS $150.00 ‘ )
. Electi ign Fi
Atir Hay 1, 2003 Foo wil be 555000 el oy S50 e
Make Check Pay}able to Florida Department of State ) '
- 10. i CFFICERS AND DFHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - ?reg ‘I-d- [ petete HILE [ Change [ Addition
NAME ) mri .;'q d‘ NAME
STREET ADORESS | 9 9 S" > ‘§ 4 .L STREET ADDRESS
i
CITY-ST-2P * %ﬂl s p 6 ft. L\S‘Q,B CITY-ST-2IP
me o O Delete THLE O Change [ Additicn
NAME ‘ "‘a";"*‘* T T - - - .- Roname - T —— o
STREET AUDRESS . STREET ADCRESS
CITY-ST-2P CITY-ST-2iP
TITLE ! 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§T-21P CITY-ST-2IP
TITLE : ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-5T-2IP
TITLE [ Delete TIMLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP | CITY-ST-2IP
TTLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){l), Florida Statutes. | further certify that the information
indicated on this.report or supplemental report is trug 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 carporation or the receiver or trustee empowered yecute 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 al 8 empowered.

RYAEORED - Yk gp-932-000]

SIGNATURE ANDT\’PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytims Phane #

SIGNATURE:

HPSTIN

nv

. CR2E034 (10/02)



