2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000021070 Feb 28, 2000 8:00 am
1. Entity Name S
ecretary of State
NORTHWEST FLORIDA MECHANICAL SERVICES, INC.
02-28-2000 90069 014 ***150.00
Principa! Place of Business Mailing Address
HEINBERG P.O. BOX 4382
<108 PENSAGOLA FL 325070392 ' G oa T
| T FL 32501 us Eiad8d
T e 1111001
’ Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3495985 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and A_ddress of Current Registered Agent 7. Name and Address of New Registeted Agent

Name

/;—///V ’&/w 7 . Street Address (P.O. Box Number is Not Acceptable)

Znsecoln Bch, L
\3&25@/ City FL Zip Code

403 VAN KIRK AVE
PENSACOLA FL 32503

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.

SIGNATURE

CR2E034 (9/99)

Signature, typad or printed name of registered agent and iille if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its intangible FILE NOW!!! FEE IS @ . L
Tax ffﬁng:3 requiremem%md elects roydo 50. o After MAY 1, 2000 Fee wua 10. i' S;“gﬂniagj ‘:\?ﬁ;ﬁ&ancmg O fg;g? May Be
2 . o Fees
{See criteria on back) O Make Check Payable to Department of State
1. 7 _ _' } ____OFFICERS AND DIRECTORS 12, " __ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE D " Ooeete  fJ mue TRED AISAL T ) O NEFR “Tlefane [ Addiion
NAME PATRONI, HUGH SR NAME ZRTRONZ, AHué# SR
sTReeT anoRess | 1403 VAN KIRK AVE STREET ADDRESS /2 4 De /c/ R
CITY-$7-21P PENSACOLA FL 32503 CITY-ST-2P %ﬂ rfd B v 256 ]
TITLE D O Delete THLE R [] Change [ Addition
NAME PATRONI, HARGIS JR NAME
sTreeT AooRess | 7431 HIAWATHA ST STREEY ADDRESS
CITY-ST-2IP PENSACOLA FL 32526 CITY-5T-2IP -
TILE D 1 Delete TNLE é’éz;'z.‘-‘?héx./ /Q&?ﬂé?&._ M Change [ Addition
NAME PATRONI, CLYDE J SR NAME BATRON) , CRfe T 2.
streeT aDDRESS | 201 REMINGTON DRIVE STRETA00RESS | ) M//? O
orv-st-2p | LAFAYETTE LA 70501 ' cirv-S7-2p Bl OCK, Pt RB&/
TTLE [ pelete TITLE ' [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TLE 7 pelete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
MLE [ pelete E {J Change [ Additian
NAME N NAME
SRerTADDRESS | - = - - - ¥ sreeT ADoReSS - e e _
CITY-§T-2P : CITY-ST-2IP

13. | hereby certify that the information suppifed with this filing does ngf qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental repdit is true and accugde and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusteé empowered 10 exgfute thigreport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with andddrastrithratgh

SIGNATURE: __ ol AT n. | Z- /U0 K574 2455

(eiyE OF SIGMING OFFICER GR DIRECTOR Date Daybme Phone #




