2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000075464 Feb 21, 2001 8:00 am
1. Enty Nare .7 Secretary of State
FLORIDA MECHANICAL SERVICES, INC.
02-21-2001 90066 047 ***150.00
Principal Place of Business Mailing Address
4533 SUNBEAM RD P.O. BOX 56557 }
UNIT 403 JACKSONVILLE FL 322416557 -
JACKSONVILLE FL 32257 us 7 1 9 8 5 4
us
S Ve 160 0 AR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BQ-3335834 Applied For
Not Applicaile
Zo _Coun"y M_Zip o Country | 5. centiicats of Status Desiced [ fg:fq Additional
6. . Name and A’ddres-s of Current Registered A;ent 7. Name and Address of New Registered Agent
Name
HENSLEY, JOHN T _
3524 SHELDON RD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32065
City FL Zip Code

8. The above named entily submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or privted nama of registered agant and title if applicable, (NOTE: Ragisteraed Agert signature required when reinstating) DATE
9, This g.cjrporatiqn is eligible lo satisty its Intangibie FILE NOW!!! FEE lS. $150.00 10. Election Campaign Firancing $5.00 may 8¢
Tax filing reguirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses crileria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 1 Delete e Clchange L] Addition
HAME HENSLEY, JOUN T NAME
strees aocress | 3524 SHELDON RD STREET ADDRESS
CIFY-$T-2IP JACKSONVILLE FL 32065 CITY-§1-2IP
TITLE S ' 7 Delete e [Qchange [ Addition
HAME PANNELL, THOMAS A NAME
sTaeeT anoress | 4613 DAYTON BLVD STREET ADDRESS
| emv-st-ze | CHATTANQOGA TN 37415 || civ-sr-zp
TITLE ) ' I Delete e o T T T T T [thange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST- 7P
TLE [ Deleie TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
oTY-ST-ZIp CITY-ST- 2P
TITLE [ petete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial report is trug 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 empowergd 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 attachment with an address, with gl! other like empowered.

Toni T Mencley  alsdor a0t G3b-assy

SIGNATURE AND TYPED OR [ﬁm‘rsn NAI? BP-G{;NING OFFICER OR DIRECTOR L b pal. Daytime Phone #

SIGNATURE:

;

. CR2E034 (10/00)



