2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P97000012855 R ety of State™

PJ MECHANICAL, INC. 02-17-2002 90018 016 ***150.00
Principal Place of Business Mailing Address
102 AUTUMN SPRINGS DR 102 AUTUMN SPRINGS DR UUUmw s - -
JACKSONVILLE FL 32225-3184 JACKSONVILLE FL 32225-3184
g
¥

I Il||llllllIIII‘IIllllIIIl_!‘ﬂ[II}EIt_Il__IJlI! A‘IM_‘HI

2. Principal Place of Business 3. Mailing Address R [ o
é 202 Z%M Zdth é&&f E& L
Suite, Apt. #, etc. uite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE

-

inNgon
City & State City Lﬁ 4. FEI Number Applied For
ﬁ . 59—3434285 Not Applicable
Zi 1 Zi .
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
55’1?‘ LA pr Fee Required
6. Name and Address of Current Registered Agent [ dLid 7. Name and Address of New Registered Agent
. . Name

NOE, WILLIAM G JR : - - Streel Address (P.0. Box Number'is Not Acceptablé)

599 ATLANTIC BLVD STE 6
ATLANTIC BEACH FL 32233

City FL Zip Cade

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

SIGNATURE

Signature, typad or printed name of registered agent and title f applicable. (NOTE: Ragistered Agent signature requirsd when reinstating) DATE
9, 12|sff:|9rporatx?rr1 : erllitg;blde lc|> s:itls;fyciils Intangible At FILE N‘OW!U I;EE IS $150.00 10. Election Campaign Financing $5.00 May Be
x filing recuirement and elects o do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria an back) O Make Check Payable to Department of State
1%, OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD O pelete TITLE [change [ Acdition
HAME HUDSON, WILLIAM T NAME
simeer aooress | 102 AUTUMN SPRINGS DR STREET ADDRESS
orv-si-ze | JACKSONVILLE FL 32225-3184 CTY-ST-21P
TLE VST O Delete TITLE fJchange [ Adcition
NAME HUDSON, PEARL J NAME
sTaeer aporess | 102 AUTUMN SPRINGS DR STREET ADDRESS
crv-st-zr | JACKSONVILLE FL 32225-3184 ' CITY-S1-21P
TNLE O3 Delete TILE [Jchange [ Addition
NAME NANE
STREET ADDRESS o STREET ADDRESS ~ - e e C e -
CITY-ST-2P CATY-ST-7IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREETADORESS | . o STREET ADDRESS
CITY-ST-21P R ) . CITY-ST-2iP
TINLE S O oslete TITLE [ chenge [ Addition
NAME NAME
siReer a0oReSs | L STREET ADDRESS
CITY-ST-21P CITY- ST-21P
TILE ' 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

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 certify that the infarmation
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 corporatlon or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

S IGNATURE ?%E/HE AND TYPED’OR ,:.:;;;ﬁg;;;i‘é,égi@g{ [ - 9‘0:! - p 2 qd Za;mzié- 7‘§/D

CR2E034 (8/01)



