2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000014850 . Aug 22,2000 8:00 am
1. Enlty Name Secretary of State
TURNER MECHANICAL & ASSOCIATES CORP. | 08322000 90006 045 %550 00
Principal Place of Business Mailing Address
£60 PONCE DE LEON 660 PONCE DE LEON .
COCOA FL 32927 COCOA FL 32827 : UQUOULIY
¢ P s AR RN
Lol D e _Ap Leeve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
) COCoo te 593360602 7 [+INot Applicable
L T L S *“é”’ti;:-"* ' —chgn “— ~ | §-Certificatéof StatiEs Désired~ "} ‘?eae-;’?q'lﬁgﬂ“ma' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STANFIELD! GERGORY T Street Address (P.O. Box Number is Not Acceptable)
€60 PONCE DE LEON
COCOA FL 32927
\"."."_ City - FL Zip Code

8. The ai}bve named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printet nama of ragistered agent and iitfa if appiicable. {NOTE. Registered Agent signature required when reinstating} GATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1!! FEE IS $550.00 ' 10. Election € ion Einanc
Tax fling réquiremant and elects to do s. After SEPTEMBER 13, 2000 Min, will be §750.00 | '® 5e0ion Campaion Financing - $5.00 My Be
{See criteria on back) O Make Check Payable to Department of Stale

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P (] Delete TITLE [ Changs [T Adition
NAVE GREG STANFIELD NAvE

STREET ADCRESS | 660 PONCE DE LEON BLVD STREET ADDRESS

CITY-ST-ZIP COCOA FL_S.EQZ? CITY-8T-2IP

TnE ST 1 Delete TITLE [ charge [T Addition
e SUSAN LALLEY . N

STREET ADDRESS | @60 PONCE DE LEON BLVD STREET ADDRESS
_EITY-ST-ZIF - COCOAEL 32&27 R . e e @ CITY-ST-2ZIP . . R [ - —— .
TITLE . 1 Detets TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP - : . CITY-ST-2IP

TIME o . [ peleta TITLE [ change [} Addition
NAME EAURUR SR T R NAME . ' ‘

STAEET AQDRESS |+ STREET ADDRESS

CITY-51-ZIP CITY-ST-IIP

MLE . 7 petets TME [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-$T-2IP CIry-ST-2IP '

TMLE T Detete TINE (JChange ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

cITy-$1-21p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the feceiver or trustee empowered to axecute 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 addge all other like empowered.
SIGNATURE: L =)o Bai-\@L-a
. “Pata i Daytime Phone 4

CR2E034 (5/00)



