2003.-FOR PROFIT

UNIFORM BUSINESS REPORT (U

FILED

CORPORATION Mar 03, 2003 8:00 am

DOCUMENT #  P05207

ROCK CITY MECHANICAL, INC.

fBR Secretary of State

(03-03-2003 90466 005 ***150.00

Principal Place of Business

Mailing Address

2715 GRANDVIEW AVENUE P.Q. BOX 40448
NASHVILLE TN 37211 NASHVILLE TN 37204 .
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEi Number Applied For
] : 62—0786474 Not Applicable
i Zi Count ) ) it
2p Couniry P ouniry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent .
T Narme )

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

.

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

City Zip Code

FL

J8. The above named entity submits this statement for the
. the ebligations of registered agent.

purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

(NOTE: Registered Agent signature requirad when reinstaling) DATE

‘ T : 9. Election Campaign Firancing - - - $5.00 May Bs™
’ . Trust Fund Contribution. Added to Fees

I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
|- e ' R 3 elete TTLE [ change [ Addition
NEL " “ISCHUETT, JAEK L. | B
Sauter ADRESSNAT15 GRANVIEW AVE. STREET ADDRESS
“om:stze SNASHVILLE T 37211 CiTY-S1-2P
mE o |ppt - & [ Delete TIE ‘O change  [J Addition
e CAMPBELL, RMES A. e -
STREET ADDRESS 2715 GRAN AVE. STREET ADDRESS
CITY-5T-2IP NASHV]LLE 37211 i CITY-ST-2IP
Tme S .. . e O elete- | e e e - (T Change [ Addfion
MANE ALLEN, VIVIAN NAME
STREET AUDRESS (9715 GRANDVIEW AVE. C STREET ADDRESS
oTY-ST7P INASHVILLE TN 37211 om-st-2¢ .
TILE T : [ petete TLE [ Change [ Addition
HAME DICKENS, JOHN B : NAME
STREET ADDRESS 2715 GRANDV[EW AVE STREET ADDRESS
CITY-Si-2p NASHV'LLE TN 37211 CIFY-ST1-21P
TITLE 3 pelete TITLE (5 Change [ Addiiion
NAME NAME
. STREET ADDRESS . STREET ADDRESS'
- CITY; 5T-2P - CITY-ST-2P ) ST ) MR
TILE i O telete TLE O change ] Addition
" NAME N T, CNAME . - - - - ot T
STREET ADDRESS | N e ot ) STREET ADORESS [ - R - - e
CTY-ST-ZP - | - - T CIY-ST-7P
12. { hereby certify that'the information supplied with this filing does not qualily for the exemption stated in Section. 1 19.07(3)(i), Florida 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 effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empowered 1o execute this repart 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 all other like empowered,
alr —~‘\, Wy e - K v A
N il A B —
SIGNATURE: TN B s . J0hn B, Dickens 2/17/03 (615) 251-3045
D TYFED OA'RAINTHD NAME OF SIGNING OFFICER OF DIECTOR Data T




