\h.

2000 UNIFORM BUSINE!‘I’S REPORT' eugm
DOCUMENT # P98000050866

1. Entity Name

MECHANICAL INDUSTRIAL SERVICES, INC.

3/22/00-90059-023-5$108.75-$108.75

'WINTER HAVEN FL 33884-2814

{ .
: )
2. EBrincipal Place of Business 3. Mallling Address ”II““‘ ul 'I]II ||

i !Iﬂlllllllll! I

III

i

Suile, Apt. #. etc. Suilg, Apt. #, etc, . DO NCT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Number 56 Applied For
- 59-3514 Not Applicable
Zp | Country ’ Zip’-— Country 5. Certificate of Status Desired EI ?8‘75 A_udiilcnal
. . . @8 Required
5. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
Car] Adkins
BEALE, DAN L Street Adcress (PO, Box Number is Not Accepabla)
6618 WINTER GARDENS ROAD . 414) Spring Way Circle
WINTER HAVEN FL 33884 : :
City . Zip Cpde
B 1 Valrico FL | *%%504
8. Tho above namey/ submits slatem/{o the i oichanging its regisiared offlce or regisiered agent, or boih, in the State of Florida,
03| {
SIGNATURE AA—r carl Adklns, Pre51dent : 1l QO
L TEw ,wumnummmﬁdmﬂummd -pamble (Noraa.pl-mnm1dgmmmmwwmmmum) . : DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI! FEE IS 5150.00 . 16, Elact e
on Campaign Financin 3
To g roquramant ang docis odoso. | ARarMAY.1,2000 Foowll bo.$38000___ | " ieicing Co':\trgbunm o ffuﬁ?a“.‘li’éf_"
(Sea criteria on back) - - 0 Make Check Payable to Depariment of State .
11, ‘OFFICERS AND DIRECTORS - l 12. = ot ADDITIONSICHANGES TO OFFICERS AND CIRECTORS IN 11
me ~ >~ | P P Ooelee mE ‘ [Clonange (3 acdiion
NAME ADKINS, CARL . : NAME
sreeet anoRess | 4141 SPRING WAY CIRCLE STREET ADDRESS ,
CITY-§T-7P VALRICO FL 23534 | CITY-ST-7P
me VP 1 [ Detets TME - D) Change [ Addition
HAM NAME L g gy g g e iy
E BEALE, DAN L = mimlE "-":J-r“_-_:“_,_n_mml 1
STREET ADDAESS | @618 WINTER G‘ARDENS,ROAD STREET ADDRESS i _“ 4 'Lb' T JD““D i Li r 3““! 1 »4
cm-85:2P - | WINTER HAVEN FL 33884 T - CiY-ST-2P ) .'
e ST ! O Delete TIE - i
NAME _BEALE, ROBERT D ‘ e . e
STREET ADDRESS { 3726 WHITE 0AK COURT STREET ADDRESS
CiTY-§1-2IP LAKE WALES FL 33853 i ITY-ST-2P
e ' O petete TIRLE {JChange [ Additien
NAME ! J MAME
STREET ADDRESS . f STREET ADDRESS
cry-S1-2iP CITY-ST.ZIP
LUt 3 Dekets TINE [Jchange  [] Addiilon
WAME NAME
STREET ADDRESS . ' STREET ADORESS
CITY-ST-2IP i CIFY-S1-21P
TME O Detete TME [0 change ] Adaition
HAME MAME
STREET ADORESS | STREET ADDRESS
CITY-5T-2P = . CITY-57-21P
13. | hereby certity tha the information suppfierd wilh tis filing does not quality for the exemplion stated in Section 119.07(3)j), Fiorida Statutes. | lurther certity that the information
indicated on this report of supplementy dapcourate and that my sjgffature shall have the same jegal effect as il made under oath: that | am an r director

gport is true an

vired by Chapter 607, Florida Slatutes; and that my name appears in Blog fock 12 i

changed., or on an attachrment withA
e Carl Adkms, Pres. 03/16/00
SIGNATURE: - e (863) 325-8300

Awmwmounmmrorwmmmmn e Cate Daytme Phoos #

1

of the corporalion or the receiver or ip




