2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

- FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

FAITH MECHANICAL, INC.

P94000046468

Secretary of State

05-01-2003 90802 019 ***150.00

Principal Place of Business
5342 FAIRCHILD RD
CRESTVIEW FL 32539

Mailing Address
5342 FAIRCHILD RD
CRESTVIEW FL 32539

2. Principal Flace of Business

3. Mailing Address

NIRRT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3252939 Mot Applicable
Zip Country Zip Country ) ” K ~ $8.75 Additional ____
B LA P e e S == — = . |+8:-Ceriificaieof Status Desired- . . ] =. Fs5 Roquired g
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
CADENH ! JERRY P Street Address (P.O. Box Number is Not Acceptable}
61687 WILKINSON DRIVE
CRESTVIEW FL 32539
City FL Zip Code

8. The above named Ef\tity.§gb{nits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiey8d agent.
e SRR
. %

s

Signaturg’ typed or printad name of registered agent and iitle it applicabla

SIGNATURE

(NOTE: Registered Agent signature required when reinstating) DATE

¥ FILE NOWNL'FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payab!e'tp Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P i : T Delete TILE ] Crange ] Addition
NAME CADENHEAD, JERRY P NaME

steeer aookess | 6187 WILKINSON DRIVE STREET ADCRESS

CITY-ST-2IP CRESTVIEW FL 32539 2, CTY-5T-2IP

e CEO B o Delete THLE Y changs [ Addition
NAME CADENHEAD, PAUL NAME

STReET ADDRESS | 5336 FAIRCHILD RD STREET ADDRESS

cmy-s1-2p ) CRESTVIEW FL 32539 . . e ROTESIP b . o e |
TITLE M ' Mweze TTLE [l change [ Addition
e GILLIAM, CHARLES i

STReET ADCRESS | 5850 FLAMINGO RD STREET ADDRESS

arv-si-2e | CRESTVIEW FL 32539 CITY-ST- 2P

TITLE 1 Delete TALE (3 change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P oTY-3T-2P

TITLE [ Gelete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-$T-2IP CIvY-5T-20

TITLE [1 Detete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-S1-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental repert is true and ac¢urate 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 exgcute this report 85 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachipestwitTagddress, with all other like empowered. Cgso)
. e e,
SIGNATURE: _ Ve SN Cﬂla /05

<E5-~1310

Daytime Phone #

CR2E034 (10/02)

]

NV 2LZ0%00



