2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000054785

1. Entity Name

BOB'S MECH TECH, INC.

/

| FILED
/' Aug 24, 2000 8:00 am
Secretary of State

08-24-2000 90001 037 ***550.00

Principal Place of Business

202 NORTH GARY ROAD
LAKELAND FL 33501

Mailing Address

202 NORTH GARY ROAD
LAKELAND FL 33801

Uoe8psg

2. Principal Place of Business 3. Mailing Address

W Il I |

HRITIA

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

s e i e T L e — e e ——— T e e e " P PO T
City & State City & Slate 4. FEI Number #Applied For
) 59'3457197 Not Applicable
2l Country Zp Couniry 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address gf New Reglstered Agent
Sheffratd Ngl, %L%Q.
» w JERRY D ) ﬁ‘ StreqffAggress ( EOXMbe@Wt%D
v* 207 N. GARY ROAD . .
LAKELAND FL 33801 -
5 . . /
" e Tl 1 city pd -
L : W FL | *3€5o)
8. The abova name: ity sybmits this statement for the purpose of changing its reglstered ofﬂce or registered agent, or both, in the State of Florida.
SIGNATURE ? / /9 / Food
Signatu: ped or printad ni (NOTE: Registersd Agent signature required when rainstating) pafE ¢ /
9. This corperation is eligible 1o satisfy its Intangibla  §__ . FILE NOWH!I FEE IS $550.00 10. Election C ian Financi
Tax filing requirement and elects 1o do so. Aﬂer SEPTEMBEFI 13, 2000 Min. wil! bé" $750. 00 ) Trs; I:_EE n dagoﬁ;?;uti:: neing fc%;%?oh;?éfe
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [ change {7 Addition
AV FUTCH, ROBERT E KA
STREET ADDRESS 202 NOHTH GARY HO AD STREET ADDRESS
CiTY-ST-2IP LAKELAN Fl 33801 CITY-ST-2IP
TITLE [ Deiste TITLE [Jchange [ Addition
NAME SHEFFIELD JEROME D NawE
STREET ADDRESS | 202 NORTH GARY ROAD STREET ADDRESS
CiTY-57-21P LAKELAND FL 33801 CITY-ST-ZIP
TMLE O petete TITLE ] Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIME [ pelete TE O Crange [ Additicn
NAME i} . } NAME |
STREET ADDRESS 'STREET ADDRESS )
CITY-5T-2IP CITY-ST-2IP
TIME (] Delete MLE [ Change [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TME 5o e L 7 Detete TMLE [ change [ Adition
NAME h ” NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-2IP CITY-57-2IP
13. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoermation
- indicated on this report or supplememal report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 11 or Block 12 if
changed, or on an attachment with an address with all other like empowered.
SIGNATURE: ) Tepny D Shefloin §i5)zm.
aytime Fhon

v

CR2E034 (5/00)



