FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (usm
COSUNENT +_ Pa20001251 1 Sccretary of State

1. Entity Name

T.W. ROBERTSON MECHANICAL, INC.

Principal Piace of Business Mailing Address
4030 PITTMAN DR. 4030 PITTMAN DR.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
e —" s A G
| 4254 A 0. Boy 539
Suite, Apt. #. e'c's 4 44 Suits, Apt. #, etc. [l CHECK HERE IF MAKING GHANGES
City & State - City & State 4. FEI Number Applied For
_)WL ?’L 5 4;!; Oé /d’é(o 5’8’ f Not Applicable
Zip Country Zip Country o $8.75 additionat
‘322’ v Ush 5224_7 [}514 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T iTName T T
ROBERTSON, TIMOTHY W Street Address (P.O. Box Number is Not Acceptable)
4030.PITTMAN DR.
JACKSONVILLE FL 32207

City FL Zip Code

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

the obligations of registered agent.
/26/ 63

SIGNATURE ,
lslered aggnt ana |||Ie if apphcahle {NOTE: Regislered Agent signature requirad when rainstating) DE{
AHFE " 10\:3:;3 TFE lslii.‘ 50520 00 9. Eleciion Campaign Financing $5.00 May B
er May 1, ee will be $550. Trust Fund Contribution, O Added to Feas
Make Check Payable to Florida Department of State
Ty = OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST - T Delete TIMLE [ thange [ Addition
NAME ROBERTSON, TIMOTHY W MAME
STREET ADDRESS + 4030 PITTMAN DR. STREET ADDRESS
orv-st20 | JACKSONVILLE FL 32207 ' CiTY-57-2¢
LTI N~ . [ oetete TITLE [ Change [ Addition
N Robourriatn), Brawda D s
STREET ADCRESS | 43 P MW e STREET ADDRESS
omv-st-2p | vefesepaille, L. 32207 CITY-5T-2P
TE . £} -P% - $ME5 T (3 Detete I TITLE [ change [ Addition
NAME f"swgm Jog ™ ~NAME
STREET ADDRESS 3985 Broviwwexd De. STREET ADDRESS
CHTY-ST-7IP ORANLE, Paek .9 32073 CITY-ST-2IP
iik3 ' [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTy-s1-2P
e ] pelete me [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Fiorida 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 efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweregdda~gxecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, witnd &Y like gmpowered.

SIGNATURE: B2 D/ . QB ‘qu[as (#1)s5/-¢088

ING OFFICER OR DIRECTOR tate Daytwne Phone #

121000

v

CR2EC34 (10/02)



