SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),
PROFIT C-FLORIDA DERPARTMENT.OF.STATE J lll 09, 1 999 8 . OO am
CORPORATION

Katherine Harris Secretary Of State

Secretary of State KoKk
DIVISION OF CORPORATIONS 07-09-1999 90014 050 550.00

ANNUAL REPORT

1999 &2
DOCUMENT # P32755

1. Corporation Name

KING MECHANICAL CONTRACTORS, INC.

OO

Principal Place of Business Mailing Address
3545 CROMWELL RD. P.O. BOX 16608
CHATTANGOGA TN 37421 CHATTANCOGA TN 3741€
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Quaiified
02/05/1991
1. Principal Place of Business 2a. Mailing Address 4, FEI Number : Applied For
] 26 621330510 . Mot Appacabie
Suite, Apt. #, atc. Suite, Apt. #, etc. ] . =#  $8.75, additional
:—|-"‘" - e et s o e ;\ it~ —rm o« o st - - ~-} 5. Centificate of Status Desired Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
:-, . 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
..] 25 E] —3;] Intangible Personal Property. Clves [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81] Name
CT CORPORATION SYSTEM - e Ay T
1200 S. PINE ISLAND ROAD B Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 53
84| City FL 85) Zip Code

1. Pursuant to the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

IGNATURE
Signatura, typad oF printed hams of registsred agent and title if appiicabla. (NGTE: Ragistered Agent signature required when reinstating} DATE

: GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P [ oecete 11TmE ] change [ Adaition
E KING, BILL W, JR. 1 2NAME
wetanoress | 3945 CROMWELL RD. 1.3 STREET ADDRESS
Y5TZP CHATTANOQGA TN 37421 14 CITY-ST-2P

E 5 [T oetere 21TME ] change [ ] Addition
3 KING, DEBORAR M 22 NAME

eevaooress | 3945 CROMWELL RD. 23 STREET ADDRESS

1572P - CHATTANOOGA-TN- 37421 - .- —-- 24 CTT-ST-2P

E P [ 1oetere 31TMLE (] crange [] Addiion
€ GRAVITT, DONALD C 32NAME

getaooress | 3945 CROMWELL RD. 33 STREET ADDRESS

"GTTP CHATTANOQGA TN 37421 34 CITYSTIP

E ] oetere 41TILE [ ] change [_1 Adcition
E 4.2 NAME

3ETADDRESS 4.3 STREET ADDRESS

STze 44CAVETIR

: ' [ oeLeme BATILE (1 change [T Acdion
£ 5.2 NAME

ETADDRESS 53 STREET ADORESS

sTze 54 GITV-ST-ZP

: [ JpeLete 83 TIE [ change . [_] Addition
: 6.2 NAME

ETADDRESS 6.3 STREET ADDRESS

Stzp 64 CITY.GT-TP

| heraby 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer ar director of the corparation or the receiver or trustee ampowsred 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 -". n attachment with an addy, .
GNATURE: .l VARV AIIRED r7/1/9/3’ - foo -SY6-778/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Dale Daytime Phone #

0118675

CR2E034 (5/99)



