2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000046468 May 17, 2000 8:00 am

1. Entity Name

FAITH MECHANICAL, INC. Secretary of State

05-17-2000 90918 007 ***150.00

Principal Place of Business =~ N Mailing Address
4785 HWY. G189 PQ BOX 415
HOLT Ft 32564 HOLT FL 32564-0415

(T

2. Pr‘méipal Placa of B ines§ ' & h 3. Mailing Address “ml"l "Im' “I
ol 81 L\)ai inSon Dr. Po éD)L ’79\'7
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State R Cily & State ;, ™ 4. FEI Number Applied For
res ‘l’llleu.) . P/L - é reS'{"U el , F‘ (/ 58-3252939 Not Applicable
Zip Country Zip Country » . 8.75 additiona!
3 9\5 3 i U pc 3 9_5 2 & 5. Certificate of Status Desired O ?ee Requiret;mna
L. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CAD ENHEAD’ JERRY PAUL Street Address (P.O. Box Number is Not Acceptable)
6187 WILKINSON DRIVE
CRESTVIEW FL 32539
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 Flerida.

SIGNATURE
Signature, typed or printad name of registerad agant and bitle If appicable [NOTE: Registered Agent signature raquired when rginstating) DATE
- 1:;3&2;"?;:1:?;:::;':@’;:5;?ez?;'f;*’;f;z‘a“? At MAY 1 2000 Foo wil bosas00 | " ECCIEnCansaigonancig - $5.00 ey e
o ’ 4 - Trust Fund Contribution. a Added 10 Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD O Delete TilLE (] Change [ Aditicn
NAME CADENHEAD, JERRY P NAME
sTreeT ApoRess | 6187 WILKINSON DRIVE STREET ADDRESS
GITY-ST-2IP CRESTVIEW FL 32539 CITY-5T-2IP
TLE v [ Delete TLE [J Changs [ Addition
HAME FOSS, WILLIAM E NAME
STReeT ADDRESS | 4785 HWY. C-189 STREET ADDRESS
CITY-8T-7)P HOLT FL 32564 CITy-s1-2IP
Tifie ‘ O celete TITLE - - —— [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TIME 1 pelete THLE [ Change [ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-87-2IP CITY-$7-2IP
TITLE [ pelete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P CITY-ST-2IP
TITLE O pelete TTLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-8T-7IP

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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or tha-gceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a
I8P 9000 350-433:5344f

SIGNATURE:
R‘CS Date Daytme Phona #

-

Bl

MR2ENA Q/Q0Y



