2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT |

DOCUMENT #

1. Entity Name

P23966

POPHAM MECHANICAL CONTRACTORS, INC.

Principal Place of Business
P.O. BOX 526

SYLVESTER GA 31791

us

Maifing Address

P.O. BOX 526
SYLVESTER GA 31791
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Jul 03, 2003 8:00 am
Secretary of State

07-03-2003 90033 016 ***550.00

AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 58 1441394 Applied Fer
Not Applicable
Zi Countr Zi Countr it
P untry ? Y 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ Name ’ )

* VINCENT, RICHARD B
. 2821 BROOKWOOD DRVE -
ORANGE PARK FL 32073 ¢

Street Address {(P.O. Box Number is Not Accepiable)

City

FL

Zip Code

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

the obligations of registerec agent, !

SIGNATURE

Signature, typed or printed nama of fagisterad agent and titla if applicable

(NQTE: Registered Agent signatura reguired when reinstaling)

OATE

FILE NOW!!! FEE IS $1!
After May 1, 2003 Fee will
Make Check Payable to Florida DepaH

3
tate

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

T : OFFICERS AND DIRECTORS

I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE Vv [ Delete THLE ] Change [ Addition
NAME LEWIS, JEFFERY NAME
STREET ADDRESS | 2559 GA HIGHWAY 256 STREET ADDRESS
CITY-ST-7IP SYLVESTER GA 31791 CITY-S7-21P
TIMLE PD [ Delete TITLE (] Change ] Addition
NAME POPHAM, PHILUIP E. NAME
STREET ADDRESS | 609 N. MONROE ST. STREET ADDRESS
CITY-ST-2IP SYLVESTER GA CITY-ST-21P
TME e —| § e — - - [ Delete - ~— J WE- = s nfm e e L ol e emem ot~ - e [Z)-Change.  [D) Acdition
NAKE LEWIS, PHYLLIS P HAME
STREET ADDRESS | 2550 GA HIGHWAY 256 STREET ADDRESS
CITY-ST-2IP SYLVESTER GA 31791 CITY-ST-21P
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TiTLE [ pajete TITLE N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-§T-2IP
TLE [J Delete WE ’ [ Change *  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not gualify for the exernption 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 signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to executs this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all otheg like empgyered.

charged, or on an attachment

SIGNATURE:

Daytima Phona #

7

CR2EQ34 (10/02)



