2001 UNIFORM BUSINESS REPORT (un:n) FILED

DOCUMENT # P93000051638 May 12, 2001 8:00 am
. Enibtans Secretary of State

MCMULLEN INDOOR AIR QUALITY & DUCT GLEANING, INC 05122001 903 008 150,00
Principal Place of Business Mailing Address
4877 28TH STREET NORTH 4877 28TH STREET NORTH
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714
T s s KA IO AT
Sulte, Apt. #, etc. Sulte, Apt. #, etc. ' DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 59_3201 2 40 Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8‘75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
CONTI, PETER T

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

4877 - 28TH ST. N.
ST. PETERSBURG FL 33714

City FL Zip Code

8. The abuove named entity submits this staterment for the purpose of changing its registered office or registered agenit, or both, in the State of Florida.

SIGNATURE
Signature, typad of printed hame of registered agent and ttle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
e 0 | Ay 3001 P ne b0 | 0 St Commin g $5.00 vy s
g ! Trust Fund Contribution. O Added fo Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e pp 3 Delete TITLE VICE Presvdecwy f TReASERER Cchangs  1%Addition
NAME SMITH, DALE M NAME Feeph M.Cborky
STREET ADDAESS | 4877 28TH STREFT NORTH STAEET ADDAESS | 4500~ IHTSE N-E. .
orv-sT-2P__| ST. PETERSBURG FL 33714 _ Qomstar sy Pelessbooee. T 33703
TITLE DVsS O Delete TITLE Vice Pres \C‘e%m\ﬁ'ﬁ O Change "B Addition
NANEE CONTI, PETER T ' NAME Cortis £ Browh _
STREET ADDRESS | 4877 28TH STREET NORTH STREETADDRESS |090d Ma Wweodam
crv-s2° | ST. PETERSBURG FL 33714 _ s | Toveegon, Ehe 33018 -
me o 1 Delete TME P ’ T R/Change ] Addgiticn
NAME NAME towrtt, Peder- T
STREET ADDRESS STREET ADORESS {HRT°7 - agthSkNV -
CiTY-ST-2P . § onv-st-ap S -Petbrs‘oom EL ==, 4
TITLE [ patate Y o ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

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 Biock 11 or Block 12 i

changed, or on an attachmenlsith an address, with all other like empowered.
'
SIGNATURE: Aé/_& 7. 7, Ja/ Qr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddla Daytime Phona #

CR2E034 (10/00)

'



