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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mgrtam _
ANNUAL REPORT Y o""‘e, Sacretary of State

DIVISION OF CORPORATIONS

1998 E

DOCUMENT # P95000052606 (7)

1. Corporation Name

COLUMBIA MECHANICAL CONSTRUCTION, INC.

Principat Place of Business Mailing Address

FILED
Feb 23 1998 8:00am
Secretary of State

AR AT

£.0. BOX 2709 P.O. BOX 2709
LAKE CITY FL 32056 LAKE CITY FL 32056
us Us DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualifled
07/03/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ ;gl 59'332 1 297 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, sfc. B ) $8.75 Additional
;;I ;l §. Certificate of Status Desired O Fee Required
City & State | Ciy&Siale 8. Election Gampaign Financing $5.00 May Be
E] 2a] Trust Fund Contribution Added 1o Fees
24]

Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
[25] B 30 Personal Property Tax dus June 30. B yes [ No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstared Agent
WALLACE, CARSON 61| Name
2107 SISTERS WELCOME RD 82| Stresl Address (P.O. Box Number is Not Acceplable)
LAKE CYTY FL 32025
' 83
v 84| Cily FL 85] Zip Code

agent. | am familiar with, and accept the obligations al, Section B07.0505, Florida Statutes.
SIGNATURE

11. Pursuanl to the provisions of Sections 607.0502 and 607.15608, Florida Statuses, the above-named corporation subrmits this stalement for the purposa of changing Hs registered
office or registered agon, or bath, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

indicated on this annual repor
Block 12 or Block 13 if chafig

t
ron an altachment wits an address.

IR

7 P 'S B os s b M

e e s B A B R BBk B N

Signature typod of printed name ol regstered agant and tile o apphcabla (NOTE: Raglstared Agent signatura required when reinslating) DATE :
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 __ g
TTE P 7 oEcETE 11TME [T change LT Addition | =
NAME WALLACE, CARSON R 1.2 NAME §
streer aoomiss | PO. BOX 2708 1.3 STREET ADDRESS i
CITY-S§7-2P LAKE CITY FL N/ A 14 CITY-8T-2iP E
TILE i ! LT DELETE 2V TLE [ change  [] Asdition |
HAME WALLACE, DIANN 22 NAME
sweeraooness | PO, BOX 2709 N 2 mmeer aoomess
CiTY-ST-2IP LAKE CITY FL NIH/ 2.4 CITY-§T-21p
TILE CJGRLETE 31 TITLE ] Changa™ 3 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST1-2iP 34.CiTY-ST-2IP
TMLE [J oriene L1TMLE 3 change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§T-21p 44 CITY-5T- 2P
TILE T DECETE 5.1 TITLE [Tchange  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST- 2P 5.4 CITY-§T-2F
TTLE [T DELETE 6.1 WTLE [ changs [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§T-21 £.4 CITV-$T-2IP
14. | hersby certily that the information supplied with this filing toes not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information

r supplemental annual report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an
officer or dirgctor of the cor r'%:on of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
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