2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000092638 May 02, 2000 8:00 am

1. Entity Name

GLACIER MECHANICAL SERVICES INC. Secretary of State

05-02-2000 90156 025 ***150.00

Princtpal Place of Business Mailing Address

7733 AVOCET DR 7739 AVOCET DR
ey CHAPEL FL 33544 WESLEY CHAPEL FL 33544-2639
: us

2. Principal Place of Business o I 3,11\6#%%8?& Street North H"”"“I”I

10770_46th Street North

| WAL

Suite, Apt. #, efc. Suite, Am #, etc. DO NOT WRITE IN THIS SPACE
Suite C-500 Suite C-500
City & State City & State 4. FEi Number Agpplied For
ranina ;. Florida Tampa, Florida 59-3346089 Nol Applicable
$8617-3492 | B31Thporo 96173092 | Hilisboro | 5 cericatcorsauspesies [0 $8-75 Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name - - . . [

SZENAY' CRAIGE Street Address {P.C. Box Number is Not Acceptabie)

7739 AVOCET DRIVE

WESLEY CHAPEL FL 33544

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

-

SIGNATURE _ ~==_"--

Signature, typdeTar printed a of /%islaran agent and utle ! apphcable. (NOTE: Registerad Agent signatura required when reinstating} ) . . - DATE
) o . ‘ "
8. ;hlsjﬁlorporatagn is ehglblde t;) sat\?fyc;\'c)tntangm!e FILE NOW...GFEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax filing rgqujremenr and elects 1o ¢o so. { Atter IQAV 1, 2000 Fee will be $550.00 Trust Fund Contributiorr. 0 Added fo Fees
= (Beecriteria on back} O Make Chetk Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PT O Detete TMLE [ Change [ Acditian
NAME SZENAY, CRAIG NAME
staeeT an0AEss | 7739 AVOCET DR STREET ADDRESS
CRY-S§T-2P WESLEY CHAPEL FL CITY-ST-2IP
THie VPS [ Detete TE [ change [ Additien
NAME SZENAY, BRENDA NAME
STREET ADDRESS | 7739 AVOCET DRIVE STREET ADDRESS
om-s1-20 | WESLEY CHAPEL FL cy-ST-2P
TITLE ) [ Delete TITLE [ change [ Addition
NAME ’ - NAME i
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TITLE O Delgte TILE [ Chiange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-ST-2IF
TITLE O deleie TTLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: ___ (b S i JUiRE 3/24/00 __(813) 631-9446

En@‘\dr SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2EQ34 {9/99)



