2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000063771 Apr 24,2000 8:00 am

1, Entity Name

DUCTMASTERS MECHANICAL, INC. ecretary of State

04-24-2000 90112 023 ***150.00

Principal Place ¢f Business Mailing Address
€220 ARC WAY 6220 ARG WAY
STE. 1 STE. 1
FORT MYERS FL 33912 FORT MYERS FL 33%12-1372
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0446%1 Applied For
Not Applicable

Zip Country Zip Country $8.75 additianat

. ifi t Status Desi ;
5. Certificate of Status Desired O Fee Reguired

6. Name and Address of Current Registered Agent o 7]t ev - = - 7. Name and Address of New'Reglstered-Agent— " " © - - - |-
Name
CRMG. DERRICK J Street Agdress (P.O. Box Number is Not Acceptable)
6220 ARC WAY -
SUIE 1
FORT MYERS FL 33912 City FL 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 State of Florida.

SIGNATURE
Signatura, typad or printed nams of ragistared agent and title if applicable. {NOTE: Registered Agent signatura required when rainstabing) DATE
ot eammentine seci s " | anor MAY 1,2000 Feo i be Sa00p | 1% ecionCemesignFancng - $5.00 ey e
g re - ’ i Trust Fund Cantribuition. d Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Delets THLE [l Change [ Addition
NAME CRAIG, DERRICK J NAME
streer aooress | 83 CRESCENT LAKE DR. STREET ADDRESS
CITY-ST-2IP N. FT. MYERS FL 32804 ‘B ciry-st-2P
TILE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
me ~ " |77 ’ - O pelste - J ™me T T i 7 [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IF
e [ Delete TIMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE ] Deiete TITLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-ZIP
TIME [ Daketa TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hareby certify that the information supgiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity 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 empowerad to execute this report as raquired by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12t

changed, or on'an attachment with an address, with all cther like gmpower:
SIGNATURE: A A/% ofe-2k Gyt 277-3937

SIGNATURE AND TYPED OR PHINTWE OF SIGNING OFFICER OR DIHECTOV Date Daytirme Phone #

>4 D

CR2E034 (9/99)



