FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P95000052606 (7)

1. Corporation Name

COLUMBIA MECHANICAL CONSTRUCTION, INC.

S .\ LA

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of Siate
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
POST OFFICE BOX 1873 POST OFFICE BOX 1673
LAKE CITY FL 32056 LAKE CITY FL 32056
3. Date Incorporated or Qualified 3a. Date of Last Raport
07/03/1995 N/A
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21| P.0. BOX 2709 2] P.0. BOX 2709 59-3321297 Not Applcable
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ . $8.75 additional
2 E;I 5. Certificate of Status Desired . Feo Requirad
City & State Cry & State 6. Election Campaign Financing $5.00 May Bs
23) |AKE ¢ TY, Fl E] LAKE _CITY. .Fl Trust Fund Contribution O Added to Fees
Zip - Country Zip T_ iy -Country 8. This corporalion has liabilty for intangible 1ax under s 199.032,
24 32056 251 " USA 2_91 32056 :';6] USA Florida Statutes X ves [ONo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WALLACE, CARSON
WALLACE. CARSON 82| Strest Address (P.O. Box Number is Not Acceptable)
101 E. MADISON STREET BRANFORD HWY BUSINESS PARK #11
LAKE CITY FL 32055 b
84| City ]as Zip Code
LAKE CITY FL | 32055

H. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registereq agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. 1 am
famiiar with, angl-eccept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATYRE. ém_éc/%&._ %% - H~Z27F
S\gr\aluru typed o printed narme of registerad agent and tite f apphcablo, MOTE: Registerad Agant signaturs required when roinslating} DATE G
12, OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
1ITLE PRES | DENT {1 DELETE 11HTLE [] Change: ] Addition -
Nl CARSON R. WALLACE 12NAME 3
SIREETALCRESS + P 0, BOX 2709 1.3 STREET ADDRESS 1]
CITY-8T1-2P L AKE CITY 5 FL 3 9{15{, 14 CiTY-ST-2P _ %
TILE VICE-PRES | DENT [ DELETE Z;J:;E [ Change [ Addition
:::E[U ADDRESS DIANN WALLACE 2.3 STREET ADDRESS
; P.0. BOX 2709

T EAKE TS F—32056 —— gL O Gy Aaen
NAME 3.2 NAME
STREET AZDRESS 3.3 STREET ADDRESS
GITY-SF-2P J4CITY-5T-2F
TILE [C] DELETE 4.1TMLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-ST-7P 44 CITY-ST- 2P
TILE 7] DELETE 5.1TITLE [ Change ] Addition
MAME 5.2 NAME
STREET ACDRESS 5.3 STREET ADDRESS

ITY-§T1-2IF 5.4 CITY-57-2IP
?ms 2 [ DELETE 6 1TITLE [ Cnange  [] Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2I ) 6.4 CITY-57-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07{3)(), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same Segal effact ac if made under
oath; that | am an officer c@of the corporation or 1the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in B OCRZ 13 i £hanged, or on an attachment with an address.

smnnu E AND TFRED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Dete Daime Phors i




