FILED
2003 FOR PROFIT CORPORATION May 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

dd  ¥S¥e90

r Secretary of State

DOCUMENT# P 7 &
1. Entity Name 960000 4055 05-22-2003 90139 041 ***150.00
MTIS MECHANICAL TECHNICAL 8 INDUSTRIAL SERVICES,

INC.
Principal Place of Business Mailing Address

3035 N. OAKLAND DRIVE FOREST 3093 N. CAKLAND DRIVE FOREST

SUITE 103 SUITE 103

M ARG AR
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #. elc. Suite, Apt. #, etc. C] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Appiied For
65‘069 1441 Not Applicable
PP e Counlry-- ~ - - AR - ) = Country 5. Certificate of Status Desied L gg.ggqﬁ;i:étional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WALTERS, GERRIT G Streel Address (P.O. Box Number is Not Acceptable)

3095 N. OAKLAND DRIVE FOREST

SUITE 103

OAKLAND PARK FL 33309 Cily FL | zirCode

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable, {NOTE . Registerad Agent signature reguirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) o )
o Atrey 1,2003 Fe wil b $55000 " oo s $5.00 ey
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
“Yome p O Detete e S Anall Xhange [ addiion | &
e WALTERS, GERRIT GABRIEL v SAMRL o 23 Df 2
sTReeT apDRess | 3095 N. OAKLAND DRIVE FOREST STREET ADGRESS 2717 N : 3
orv-st-zp | OAKLAND PARK FL 33309 CiTY-S7-2P coval S prinas L 3306 ¢ =
— o
TE ST O delete TILE SA m< = ﬁ-cnange . [ Addition | €2
S - O
NAME MILENA WALTERS NAME ad O
STREET A0DRESS | 3095 N OAKLAND DR FOREST #103 sreeranoress | 3 TV AW 3
omvst-2p | OAKLAND PARK FL___ . B L evss | Coral Spriacs £ Y300y .
LE 1 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-§7-2p
TNLE [ Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-21P CITY-51-2P
TITLE [ Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S7-2P
e 3 pelete e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P . CITY-ST- 2P

12, | 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 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 it made: under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name apoears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S|GNATURE:m{?ﬁ%ﬁfﬁ&ﬁf@%%@UﬂREﬁWna Walkers  3[3l03 WY-396-b14Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datz Daytirna Phone &




