2000 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # P97000006965 Feb 14, 2000 8:00 am
1. Enty Name Secretary of State
DELAPORTE'S MECHANICAL INC. 02-14-2000 90166 042 ***150.00
Principal Place of Business Mailing Address
3901 OKEECHOBEE ROAD 391 OKEECHOBEE ROAD
FORT PIERCE FL 34945 FORT PIERCE FL 34945 Loy 4 | 9
(TRVINS u
s v AR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65074?585 Not Applicable
Zji - fCountry- RN Zip ) Cour_wfry_'_m | s certicare o1 s Desied o _ .?eae..;esqtﬁ:ja‘:_:ilﬁo?i_;:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELAPORTE, FRANK Street Address (PO, Box Number is Not Acceptable)
3901 QKEECHOBEE ROAD
FORT PIERCE FL 34945
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢! Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signature raquited when renstating} DATE
-8, This corporation is eligible to satisfy its Intangible - FILE-NOW!! FEE IS $150.00~ ———!| .4 Electian CEPAIGT ERETCHG $5.00 1 6
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add'ed o F?és e
{See criteria on back) 0 Make Check Payable to Department of State
11. 7 o QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TMLE [ Change [ Addition
NAME DELAPORTE, JOHN NAME
STREET ADDRESS | 13 EVERGREEN DRIVE STREET ADDRESS
orv-st-2¢ | LITTLE EGG HARBOUR NJ 08087 Ciry-s1-2Ip
1ME D O petete TITLE [ Change ] Addition
NAME DELAPORTE, ANN NAME
sTReeT ADDRESS | 13 EVERGREEN DRIVE STREFT ADDRESS
CiTY-$T-2IP EGG HARBOUR NJ 08087 CITY-ST-2IP 7 - o
T VI u A % o B change [ Addition
NAME DELAPORTE, FRANK NAME ELAPORTE , FRAWK
steeer a00RESS | 403 EAST DUSK WAY smeETRess | QRO Y OKEECHOBEE RoADd
iy -S1- 7P FORT PIERCE FL 34945 GITY-ST-2IP Fortd Peeece . L R49 47
TILE [ Delete TIMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-§T-21F
TILE O Deiete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [ change L} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
indicated cn this report or supptemental 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 g trustee empguared to gxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chznged, or on an attachmeni.g 3 p ber like empowered.

Feank Do1AfoeTE

Qate Daytime Phane #

CR2E034 (9/99)




