2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT # P02000058972 « | Secretary of State

1. Entity Name 05-01-2003 90124 021 ***150.00
MECHANICAL ENGINEERING & CONSTRUCTION, INC.

Principal Place of Business Mailing Address -
11136 RIVER CREEK DRIE EAST 11136 RIVER GREEK DRIVE EAST vuuioy
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223

- s | RO

Suile, Apt. #, etc, Suite, Apt. #, slc. CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

0 700 72 ZLS' Not Applicabte

“p Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
’ Fee Requirsd
6. Name and Address ef Current Registered Agent i "7 Name'and Address of New Registerad Agent..
gLl &
STODDARD, RICHARD C LAY & Coof5r
! Street Addrass (P.O. Box Number is Not Acceptable)
3100 UNIVERSITY BOULEVARD, S.

SUITE 101 | , /7730 R)VECCLE L DQ &,
IACKSOMLE FLoz216 14X 593523

8. The above named entity sul thj atemepfor the p¥nesa of changing its registered office or reglstered agent, ¢r both, in the State of Floriga. | am familiar with, and accept
2

the obligations of register
ALl (2 0PB72

SIGNATURE
Signature, typed cr printed n&m’a of registared agent and title it ap%able (NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW1I! FEE IS $150.00 . - .
. . 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIRLE 1 ¢hange [ Addition
NAME COOPER, ALAN G NAME
sTreet aDoRess |POST OFFICE BOX 57426 STREET ADDRESS
orr-st-ze | JACKSONVILLE FL 32241 CITY-5T-2/
uds [ Detete me [ Change [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) ’ ’ - = CITY-ST-2IP )
TLE ] Delete e [ Change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP ’ CiTY-§T-2IP
TITLE O petete TITLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$7-2IP
THLE 1 Delete TITLE J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-ST-2IP

ith this filing does not quality for the exemplion staied in Saection 119.07{3)(i), Florida Statutes. | further cerlify that tbe information

rt is true and accu and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver ust this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 i
changed, or on an attachment empowered.

. (L i R e ' A a4
SIGNATURE: ___(SHSHRA SEPUBED
S|GN.QTUF|E @T\'PED OR PRINTED NAME OF Slwe QFFICEA OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supplie
indicated on this report or supplemental r

AV 69F1E00

CR2E034 (10/02)



