FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 28, 2002 8:00 am

DOCUMENT #  P98000020814 Secretary of State

1. Entity Name

GOLD MECHANICAL SERVICES, INC. . 01-28-2002 90032 003 ***150.00
Principal Plage of Business Mailing Address
13312 W COLONIAL DRIVE 13312 W COLONIAL DRIVE
STE 9 STEN
WINTER GARDEN FL,34767-3355 WINTER GARDEN FL 34787-2955 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, ... — e ——n Suite, Apt. #, etc. — - . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59'3495529 Not Applicable
Zi R Count Zi Count . . iti
P H ounity P ouniry 5. Certificate of Status Cesired d gg‘gesq lﬁ?ecg"o"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
«f ) . Name
SCHWENNEKER’ JEFF Straet Address (P.Q. Box Number is Not Acceptable)
11710 SADLER COURT
WINTER GARDEN FL 34787
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, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax ﬁ"”Q requiramant and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe\;s
{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
TILE VSD 5 Delete TITLE (] Change [ Acdition
e SCHWENNEKER, JEFF N
STREET ADOFESS | 19710 SADLER COURT STREET ADDAESS
om-sT2¢ | WINTER GARDEN FL 34787 : rv-s7-20
TITLE PTD ) : [ petate TITLE [ Change (] Addition
| HAME_ lﬂilﬁﬁ ) Mmmn “ ‘ NAME .
- - T e e e L - . DU I gt
7677 TORING GOURT s STREET ADDRESS =
CiTY-ST-ZIP ORLANDO FL 32835 CITY-ST-2IP
TLE . ' [ Delets THTIE [l change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O petete e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIME [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ’ O Delete TITLE [Clthange ] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
GITY-ST-ZIP ' CITY-ST-2IP

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental repo
of the corperation or the receiver_gf trustoe
changed, or on an attachment with an 4

SIGNATURE:

iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
hna-Apcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£xecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gmpowered.

RED 1- 9~ 02 GoNLSI-o4% 0

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phona #

SIGNATURE AND TYPED O

FAL .

e,

CR2E034 (9/01)



