SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 0915/99: $550 (F DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 6, 1999 8:00 am
S, e Secretary of State

Secretary of State (7-26-1 sk
1999 AISION OF CORPORATIONS ~26-1999 90007 025 T#7350.00

DOCUMENT # P05207],”
ROCK CITY MECHANICAL, INC.

UREAG TR

Principal Place of Business Mailing Address
2715 GRANDVIEW AVENUE P.Q. BOX 40446
NASHVILLE TN 37211 NASHVILLE TN 37204
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
03/05/1985
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] \26] 620786474 Not Applicable
i . #, ete. ite, . #, efc. . iti
Suite, Apt. #, etc Suite, Apt. # et 5. Certificate of Status Desired E’ $8 75 Add.monal
E' ;l ) Fee Required
City & State o City &.Statews—— . ~ = ++. —|~6, Elsction.Campaign.Financings-m=—. _._$5.00.MayBe _
23] 28] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24] 25 20 30 Intangible Personal Property. Clves [ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the Gorporation’s board of directors. | hereby accept the anpointment as registered
agent. | am familiar with, and accept the ahlinations of, section 807.0505, Florida Statutes.

SIGNATURE _ilix "7 o o .- -
S'EE;W_N. twed'o'r_mn_am ot registered agént & &

- e -

(NOTE: ‘R?g‘lmersd Agent signature required wher: minstating) DATE

if applicable
12, = OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE DVS [ ToeeTe 11 THLE [ change L] Addition
NAME SCHUETT, JACK L. 1.2 NAME
sreetaporess | 2715 GRANVIEW AVE. 1.3 STREET ADDRESS
CITY.ST-ZIP NASHVILLE TN 37211 14 CITY-ST-ZP
TIE POT (] peLeTe 21TME {7 Change L] Addition
NAME CAMPBELL, JAMES A. 2.2 NAME
smecTancaess | 2715 GRANDVIEW AVE. 23 STREET ADDRESS
omvstze_ | NASHVILLE TN 37211 24 CITY-ST-ZP
TITLE T . [ oeteTe 3.1 TIMLE [ change L] Addition
NAME HARTLEY, KENNETH W. 32 NAME
STREET ADDRESS 2715 GRA.NDVIEW AVE. 3.3 STREET ADDRESS
CY.STZIP NASHVILLE TN 37211 ’ 34 CITY-ST-ZIP
TME 5 (] ceLeme 41TMLE [ Change ] Addtion
NAME ALLEN, VIVIAN 42 NAME
sreetsporess | 2715 GRANDVIEW AVE. 43 STREET ADDRESS
CITY.STZIP NASHVILLE TN 37211 44 CITYST-ZP
TiTLE ) [ oeeete 5ATITLE [ change [ Addition
NAME 5.2 NAME
STREET ADORESS §.1 STREET ADDRESS
CITY-ST-ZIP ) 54 CIIY-ST-ZIP
e [ peLete 61TIME [ change [ Adaition
NAME 6.2 NAME
STREETADORESS | ' £ 3 STREETADDRESS
cmvstzp P s . B.4 CITYST-ZIP

14. | 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 annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on gn-attachment with an , i/ﬁ

SIGNATURE:

o o W™ §
EICNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRE Daytime Phone #

WMW}‘/?‘? 3573005

0118621

CR2EQ34 {5/99)



