2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # P97000054785 ST Secretary of State
1. Entity Name AN A 02-17-2003 90204 023 ***185.00
BOB'S MECH TECH, INC.
Principal Place of Business Mailing Addrass
202 NORTH GARY ROAD 202 NORTH GARY ROAD
LAKELAND FL 33801 LAKELAND FL 33801
2. Principal Place of Business 3. Mailng Address ] H“”"Hll ||”l |||” Ilm ""[ I|“| m“ |ml III" ‘Illl "m Im lIIl
Suite, Apt. #, etc. Suite, Apt. #, eic. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
) 593457197 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i‘;?q li\i:i:‘:i'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHEFFIELD, JERRY
202 N. GARY ROAD .

Street Address (P.C. Box Number is Not Acceptable}

LAKELAND FL 33801

City FL Zip Cede

8. The above named entity submits this sta't“er_hem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . #X"’L’
Signatura, lypy or printed nal ﬁ- registered agent and title, plicable. (NOTE: Registered Agent sigrature raquired whaen reinstating) DATE

- Aﬂ::lﬁaﬁo‘;{;ggigsdglﬁfs&g%oo R ] D WO S e e, e P |ST g™ EISStGR 'C"a_f'n'ﬁi'.g‘nhfiﬁricing - $5.00*M3YV Be
’ s . Trust Fung Contribution. ] Added to Fees

Make Check Payable to Florida Department of State N

10. OFFICERSAND DIRECTORS/ ~_ [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 3 B Delete ) TITLE O Change  [J Addition

NAME FUTCH, ROBERT E s NAME

streeT aoeess | 202 NORTH GARY ROAD STREET ADBRESS

orv-s-z¢ | LAKELAND FL 33801 CITY-51-21P

me ... DL 1 Delete TITLE PQES l.dehﬁ-' O arl [ Change D Addition

we | SHEFFIELD, JEROME D NAME

STHEE‘T'ADDR’E?S 202 NORTH GARY ROAD STREET ADDRESS %‘;g,ff ;;rf_\m:z- p

orv-sr-ze.t | LAKELAND FL 33801 CTY-sT-7P [ adigved O A bakewnd G 3K

TILE O Delete TILE (D change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTV-ST-7P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

eITY- ST-21P CITY-ST-21P

TILE [ pelete TILE _Ochange [ Addition
e L i R e v S

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME 3 Celete TILE ] change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3){i). Florida Statules. | further certify that the information
indicated an 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 corporalion or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C_Joranls GV RE oy D ShelBep Dimastor- FE3 5?«?
FICER OR DIRECTCR Datz Daytims Phone # 4}0

fivd

CR2E034 (10/02)

W



