FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91889 043 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT UBRL

DOCUME NT # P97000048654

1. Entity

PERK!NS MECHANICAL, INC.

S 7 11040508

625 E COLONIAL DRIVE 625 E COLONUAL DRIVE

ORLANDO, FL 32803 ORLANDO, FL 32803

T = s 0O 0O O AR
Suile, Apl. £, elc. Suike, Apt, #, elc.

[0 CHEGK HERE IF MAKING CHANGES

City & Stale Cily & State 4. FEI Number Applied For |
. e . . i 65-0764546 [ hox Appicacte -

Zip Couantry Zip Country ' ; $8 75 Additicnal
J 5. Certificate of Stalus Desired , ) Fao Requited
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registersd Agent
Narne
PERKINS, FLOYD .
6344 RALEIGH STRRET Street Address (PO, Box Number is Nol Acceplable)
SUITE 112

QORLANDO, FL 32835

City FL | Zip Code

8. The above named enlily submils this staternent for the purpose of changing ils regisiered office or regislerec agenl, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE n -
SN, Lyl O PN T O RN R gt | B L T . ANOIE: P R ray Agdni SLNELUN MUuRey Whan minTutng) DATE "
9. Eiecion Campaign Financing $£5.00 May Be
Trust Fund Sontribulion. [} Added to Fees
0. ) e OTHCERS AND ORECTORT © " 1. . ADDITIONS/CHANGES 10 10 FIGERS AND IIRECTORS IN 11

€ P R : [ Deier e O Crange (] addton | &
NAME PERKINS, FLOYD e o g
STREET aDRESS | 6344 RALEIGH STREET #112 STREET ADORESS <
CITY-51-2P ORLANDO, FL 32635 cv-s1.2p ug_,
me [ Deteie TMLE O cChange T Addition g
HAME HAME
SINEN ADDRESS SR ADORESS
Cire-s1-28 cTY-51-2P
me [ Oetere me [ Ghange [ Addion
NaME HANE
STREET ADJRESS STREET ADDRESS
Cv-51-2P civ-s1-1P
me ] Delese e Cictenge [ Addinon
MEWE, e | ——— . L S - -~ -
STREET ADDRESS : SINEY ADORESS :
Cir-51-2P Cmy-s1-2IP
ME [ Detete MLE O Crnge [ Addivon
NAME NAME
SIREET ADOFESS STREET ADDRESS
CiTy-s1-.2p . Cy-sh-2IF
s 1 Delew TLE O trange [ agdition
HANE NAE
STRET ADDFESS S1REET ADDRESS
ctv-5-2P city-st-2IP
12. | hereby certly that the information suppliad wih this fiing does not qualify for tha exemplion skaled in Section 119.07(3X), Florida Statutes. | turther cenily that the information

indicaied on this repen or supplemental report is true and accurate and thal my signature shafl have the same legal effect as it made under oath; that | am an officer o direcior

ol the carporation of he recaiver of USiee empowegen 1o execuld This repon as required by Chapter 607, Flonpa Statles: and thal my name appears in Block 10 or Bogk 111l

changed, or ofl an attachment with an address, Wil all other like empowered.
SIGNATU RE:




