2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000010137 Apr 14, 2000 8:00 am
e ecretary of State
CMS MECHANICAL SERVICE COMPANY
04-14-2000 90105 048 ***150.00
Principal ?Iace of Business Mailing Address
354 EAST.DR. 394 EAST DR.
MELBOURNE FL 32904 MELBOURNE FL 329041029 . .
0, us ¥34103
S S AL AT
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3 156665 Not Applicable
ap Country Zip - Country 5. Certificate of Status Desired [ $8-1D Additional
) ' ) . Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAUSER' HOWARD W Street Acdress {P.O. Box Number is Not Acceptable)

394 EAST DR.

MELBOURNE FL 32904

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registeged office@r registered agent, or beth, in the State of Florida.

SIGNATURE Howard \Af Hauser CEO /| LtA'{l?JIOQ

Slgnﬂlura typed or printed name of registered agent and tide \fappl’can\e (NOTE: F&s’ared Age‘(sig ature required when reinstaling}
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax fi(IJJn prequirementlgand elecls toydo 50 : After MAY 1, 2000 Fee wmshe $550.00 10. Election Campaign Financing $5.00 May Be
g re i x - Trust Fund Contribution. O Added o Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TITLE CEO Change [ Adsition
NAME HAUSER, HOWARD W NAME
streeT a0oress | 394 EAST DR STREET ADDRESS
or-si-oe - WEST MELBOURNE FL 32804 oITY-§1-2P )
THE ; VD [ Deigte mLE Pres [Wlharge [ Adition
NAME BULL, ROBERT NAME
STREET ADDRESS §| 394 EAST DR STREET ADDRESS
are-s-2p - ¢ WEST MELBOURNE FL 32904 CITY-5T-2IP
TITLE o ’ [ Delete me - T [Seeretar ST T T Change [pACdition
NAME HAME Jonhn §. ﬂQVI+O
STREET ADDRESS STREET ADDRESS | 3 h) Eagf br.
CITY-ST-2IP CITY-ST-2IP me i bou(ne FL 3;&294
TITLE [ delete TITLE 4 ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TTLE ‘ [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2IP

13. | 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 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 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 11 or Biock 12 if

changed, or on an attachment with g addresy, with all other like empowered.
321-727-2965

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SJGN.ING OFFICER DR DIRECTOR Dale Daytume Phone #

CR2E034 {9/99)



