2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000039701

1. Entity Name

FERREIRA MECHANICAL, INC.

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 30087 048 ***150.00

Mailing Address

“1851 LANIER GOURT
WINTER PARK FL 32792
us

Principal Place of Business

1951 LANIER COURT
WINTER PARK FL 32792
us

2. Principal Place of Business 3. Mailing Address

R

A

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.3512375 Applied For
Not Applicable
Zip Country Zip Country © : $8.75 Additional
o A 5. Certificale of Status Desired | Fee Required
—— - : 6: Name and-Address of Current Registered-Agent o - — - - 7.'Name and Address of.New Registered Agent _. -
Name -

FERREIRA, DENNIS ;
1951 LANIER COURT :

WINTER PARK FL 32792 CUAST VAME

yisieECLED

B. The above named entity submits this slatement

dumber is Nof Acceptable)

Zip Code

|or both, in the State of Florida.

k

SIGNATURE

Signature, typed or printed name of egistered ag
]

b
9. This corporation is eligible 1o satisfy its Intangil e ':] Election Campaign Financing
Tax filing requirement and elecis to do so. e s ) Trust Fund Contribution
{See criteria on back) O Make Check Payable to Department of State -

ting} DATE
i

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete e (3 Change [ Addition
NAME FERREIRA, DENNIS NAME
stReeT ADORESS | 1951 LANIER COURT STREET ADDRESS
Ormy-st-21P WINTER PARK FL 32792 ciry-s1-2IP J
e VP ] Delete TITLE Dd'Change (3 Addition
NAME TRICK, TIMOTHY NAME Taick [Tirm oTHY
STReETADDRESS | 1041 LANDMARK LN STREET ADDRESS
Ciry-5T-1i7 CASSELBERRY FL 32707 g omv-st-zp
FrWMETTT T 8T T T T T T e T e T e ] e e ~- s = [Change [ Addifion |-
NAME FERREIRA, JOYCE L NAME
STReeT 4DDRESS | 1951 LANIER COURT STREET ADDRESS
CITY-$1-7ip WINTER PARK FL 32792 CITY-$T1-7P
TILE O pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2p
TITLE 3 pelets TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST- 2
TIMLE [ Delete [ e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2P

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on 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 efficer or director
pr trustee empowered 10 execute this report as required by Chanter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receivy
changed, or on an attachmen

SIGNATURE:

an address, with all othepliks empowered.

SIGNATURE AND TYPED OME

RINTED 3

olss [ver/bpy-yé22
AME OF SIGNING OFFICER OR DIRECTOR 7 77 pawe U Ddytime Phone #

5

CR2E034 (10/00)



