2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ7000104734 Secretary of State

1. Entity Name

JOCHIM MECHANICAL INC. 03-14-2002 90013 043 ***150.00
Principal Place of Business Mailing Address

814 SE CORTOC TER. 814 S.E GORTO TER. o we gy
__PORT_ST.LUCJ_E_F_L ke < —PORT ST.LUCIE FL 24983 T R T

Mar 14, 2002 8:00 am

- AR

2, Principal Place of Business 3. Mailing Address
{399 S Maplewoad Dr | 1239 S0 Mapleweed DA
Suite, Apt. #, etc. L Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State . . . City & State . 4. FEI Number Applied For
Par'i' ST L.ucte FL. S I fa) (':'\' < o Luc_ue FL_ 59—3481886 Not Applicable
Zip Country Zip Countr - ‘ 8.75 Additional
3”78 L ) 349 ¢l u. é 5. Certificate of Status Desired E/ gee Hequiretlinona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Y
JOCHM, TODD " Larry Mavtie
814 SE ,CORTO TER. ! Sireet Address (P.D. Box Number is Not Acceptable)
PORT ST.LUCIE FL 34983 13299 s Mapleaiosd P
Cit N Zip Cod .
"ot St Lucie FL |"39%¢¢

8. The above named entity submits this stg

smmwﬂf’ -

& purpose of changing its registered office or registered agent, or both, in the State of Florida.

Pre.sléeﬂ_ /-0

SignaluWor printed namegbf ragigiafed agé‘nl andl title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
5. Pasfﬁw s i o sty s tngivc FILE NOWI FEE IS $150.0 10. Electon Campaign Financing $5.00 vy 86
ax filing requirement and elects o de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
me . P O Delete TILE bﬁﬁp-mﬂ-géan [ Change  ~—wetuition
NAME JCCHIM, TODD HAME :
staeg anoness | 814 SE CORT TER. STREET ADDRESS
crv-st-z¢ | PORT ST.LUCIE FL 34683 CITY-ST-2P
TITLE VP [ Gelete TITLE Uree - Freg :cf e [0 change  [3X Addition
HANE JOCHIM, KERRY NAME Lavsv y. Mav 4+ r— J 0
streer Anoress | 814 SE CORTO TER. sTREET ADDRESS [ 399 TSw ﬂ’laP' cklod :
crv-s-z¢ | PORT ST.LUCIE FL 34983 ov-st2 (Pork St Lucie FL 39996
TMLE vP m £ [ pelete TITLE [ change [ Addition
NAME Larr av Tr, NAME
smeeranoness | { 329 S mA,pleua:J O STREET ADDRESS
CITY-ST-2IP Po ~ St Lucle FlL 3%¥5¢¢ CITY-ST-2IP
TTLE [ pelete TILE [JChenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-26p CITY-$7-2P
TME ‘ [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-2IP
TILE O Delete TITLE {7 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-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 information
indicated on this report or supplemental report is trug.asg accurale and that my signature shall have the same legal effect as if made under cath; that { am an afficer or director
of the corporation or the receiver or i mpow execyfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen n addpfss, with all other fige empowered.

s e S TN /S 0D 26>-23D-7/4¢
SIGWATURE AND TYPED Wn NAME OF SiGNING OFFICER OR DIRECTOR Date Daytine Phone #

SIGNATURE

188950

AY

CR2ED034 (9/01)



