2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Sgp 02,2003 8:00 am
2 e

DOCUMENT #  P02000049870 cretary of State
1. Eniity Name 09-02-2003 90186 009 ***550.00
SOUTHLAND MECHANICAL, INC. l/
Principal Place of Business Mailing Address
3816 SW 30 AVE ’ . 3916 SW 30 AVE
HOLLYWOOD FL 33312 HOLLYWOOQD FL 3312
S NIRRT
_éssm_'sfe A Ave
Suile, Apt. #, elc. Suite, Apt. #, etc.
' ] CHECK HERE IF MAKING CHANGES
Ansia EL. 33004
City & State City & State 4. FEI Number Applied For
? O 6 ?q Igl 9\ Neot Applicable
Zip COLTWSA Zip Country 5. Cerniificate of Status Desired W/ ?i'gilﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

i) Lo ORocpll

GOSSETT, JAMIE A
1004 DESOTO PARK DR

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

TALLAHASSEE FL 32301 o] QIS s [36ve

T e

DA e ~FL -215%2?330

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of?vstere ag
 SIGNATURE // / W—-—

S‘Lgna[ure Wb’d or pnntsd name of registered agent and titla if applicable. {MOTE: Ragistered Agent signature required when reinstating) DATE
L .
FILE NOWIl! FEE IS $550.00 ) N !
9. Election C F

At Septombe 10,208 Fo il b $T5000 el CeTI IO [ $5.00 oo
Make Check Payahle to Florida Department of State '
10. . OFFICERS AND DIRECTORS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : 3 Delete TITLE [ Change [ Additicn
HAME O'ROURKE, WILLIAM NAME
sTReeT anoess | 3816 SW 30 AVE STREET ADORESS o
omv-s7-ze | HOLLYWOQOD FL 33312 CHTY-ST- P ot .
TILE v & Dekete e ' " [ change [ Addition
HAME TEMPLETON, JOHN W NAME
STREET ADORESS | 3816 SW 30 AVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33312 CITY-ST-ZIP
TITLE ST O Delete TILE [ change [ Addition
NAME O'ROURKE, JAMES
sTReET ADDRESS | 3816 SW 30 AVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33312 CITY-ST-21P
TITLE [ pelete TTLE [ Change 7] Addition
NAME - ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChanga [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE {7 Delete TITLE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-$T-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify 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 signatura shall have the same legai effect as if made under cath; that | am an officer ar director
of the corporation ar the receiver or trustes empowsred to executs this report as gpquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a , with all other Ji wered
4 7// 7032 G5 Yo 6348

SIGNATURE:
'§mNA‘runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtimea Phona #

PR

CR2E034 (4/03)



