2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/39)

_ P96000066760 .
1. Enlity Name May 30, 2000 8 .00 am
CHURCH STREET MECHANICAL, INC. Secretary of State
05-30-2000 90088 030 ***150.00
Principal Place of Business Mailing Address
225 EAST CHURCH STREET 225 EAST CHURCH STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-3131
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Faor
. 59-339&081 Net Applicable
Z C Zi iti
e ountry © R Couniry 5. Certificate of Status Desired O $8.75 Additional
Fen Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N Ca . e mz ek - .- N e T s fao
WOODLIEF; MITCHEL E ESQ. Street Address (P.0. Box Number is Not Acceptable)
225 EAST CHURCH STREET
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed er pnmad name of registared agent and tilg if applicable. (NQTE: Regstered Agent signature required when reinstating) DATE
9. 'Tl'h_li‘?fiorporaugn is eI\ng‘I: hla S?“ffyd'ts Intangible At FI:.ﬂEAYNOW.!! FEE IS_"$150.00 10. Election Campaign Financing $5.00 May Be
ax fiing rgqu;rement and elects 10 0 50 er 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) o Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete THLE O change (O Addition
NAME WOODLIEF, JOSEPH F NAME
sTheeT ADDRESS | 225 EAST CHURCH STREET STREET ADDAESS
orv-sT-2¢ | JACKSONVILLE FL 32202 cirv-s1-2°
TILE O oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-zp ] - _ [ om-sae - -
e o [ Delete TmE ) change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S1-21P
TITLE [ pakete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE ] pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
13, 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementg! report is true and accurate and that my signaiure shall have the same legal effect as if made under vath; that | am an cfficer or director
of the corporation or the recaiver or trigtee empowered 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 attachme thfanffaddress, with all other like empowered.
VAT jr?wk f\‘ PRIl fa \": F ( : - ’
SIGNATURE: __ A~/ WA Jep A TL x{ }v\"ﬁy;tj@é)&) \2 §/1 /60 Do) 353-75 )
Fi SlqﬁATﬂﬂyANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 4 Date Daytima Phone #



