2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # p32099 .
Msay 05, 200(} g.oo am
_05- EEED
MECHANICAL PROFESSIONAL SERVICES, INC. 03-05-2000 20104 038 =1 50.00
Principal Place of Business Mailing Address
5850 T.G. Lee Blvd.  P.O. Box 1188 /S
Suite 120 Houston, TX 77251
Orlando, FL 32822 o Va4
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt_ #, etc. + DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ' Applied For
25-1644666 Not Applicable
Zip Cauntry Zip Country icate « , $8.75 Aaiitional
5. Certificate of Status Desired D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama '
CT Corporat ion Sy stem Street Address (P.O. Box Number is Not Acceptable)
1200 §. Pine Island Road
Plantation, FL 33324 : :
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stater of Florida,
SIGNATURE -
Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
|
9. This corporation is eligible to satisfy its Intangible | FILE NOW!I! FEE IS $150.00 ' N .
Taxfiling requirement and elects to do so. - After MAY 1, 2000 Fee will be $550.00 10. $’rz§;|c,)_-r:"? : gg;'gguz:; reng D f‘z;%?o’g‘;issa
(See criteria on back) .Make Check Payable to Department of State L
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 —
TLE See Attached [] Deete TLE [] Ctange [ ] Additon 3
NAME NAME %
STREET ADDRESS STREET ADDRESS 2
CITY - ST-2IP CITY - ST- ZIP ) &J
TME (] Dekte Tme : [ ] Crange | ] Aadton | S
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY -ST-2ZIP ]
TIME ]:] Delete TITLE ‘ ] Crange [ Addiion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY - ST- 2P CITY -57- 2P ;
TIMLE [] Deteta TME j [] Ghange [ ] Additon
NAME NAME !
STREET ADDRESS STREET ADDRESS | -
CITY - ST- ZIP CITY . ST-2ZIP !
TILE [ ] Dekte TIMLE " [] Crenge [[] Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST- 2P ! CITY - 57 - 2P
TITLE D Delete TITLE D Change [:I Addition
NAME NAME
STREET ADBRESS STREET ADDRESS i
CITY - 8T- 2P CITY -5T- 2P
13. | hereby certify that the information supplied with this filing doe not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated onyhi ’ PO e and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of thefcorporatig) 7 T ipeStegr€mpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears
in Black 11 or Block 12 Ngh AL ﬁs, with all other like empowered.
SIGNATURE: . Martin A. Keyser T/ 33/00 (713) 853-517%
ATL#IE AND TYPED OR PRINTED yﬂME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # .

STF FL32381F.1
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Mechanical Professional Services, Inc.
Officers and Directors Listing
Business Address: 5850 T. G. Lee Boulevard Suite 120 Orlando, FL 32822

DIRECTORS

Charles L. Boyd Director

David B. Brentzel Director

James V. Derrick, Jr. Director 4
Joseph F. Doody Director !
Stephen B. Wurzel Director |
OFFICERS

David B. Brentzel President

Gregory Adams Vice President, Estimating

Thomas M. Gregory Vice President

Martin A. Keyser General Counsel & Secretary

William R. Eichner Treasurer



