R

FILED

DOCUMENT #  P98000050866

AT B o W G [ TS0 Ly Ot

Suite, Apt. #, etc.* Suite, Apt, #, etc.

2002 UNIFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 am
Secretary of State

1. Entity Name

MECHANICAL INDUSTRIAL. SERVICES, INC. 05-02-2002 90003 050 ***150.00
Principal Place of Business Mailing Address

1000 HOOVER ROAD 1000 HOOVER ROAD

WINTER HAVEN FL 33884 WINTER HAVEN FL 33884

A AR AR

DO NOT WRITE IN THIS SPACE

Ve Un (econ P 3 FEINUTOT 5o 3514756

Applied For

Not Applicable

5. Cerlificate of Status Desired

%’bg‘i L( Country Zip q Country

0 $8.75 Aaditional

Fee Required

_-.____. —- 6. Name and Address of.Current Registered Agend . _ ... __ [ -_ . __ 7._Name.and Address of.New Reglstered Agent - —— ... -
Narmne
ADKINS, CARL Street Address (P.O. Box Number is Not Acceptable)
4141 SPRING WAY CIRCLE
VALRICO FL 33594
' 5
X - " "
N City FL Zip Code

8. The above named eptity submjts this sjaterpe

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

SIGNATURE ﬂ// /71/ D2
Signam[e, typed or prinlad name of registered agent and Litla if gpplicab!e. (NOTE: Registered Agent signature required when reinstating) 7 oate 7
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . .
» . 0. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrustFFundaCc?ntr?bution v fi;gqohg?ésae
(See criteria on back) O Make Check Payable to Department of State ’
1. COFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE p 1 Delete TITLE [ change [ Addition
NAME ADKINS, CARL NAME
staeet anoess | 4141 SPRING WAY CIRCLE STREET ADDRESS
crv-st-ze | VALRICO FL 33594 CIY-§7-2IF
TITLE P Wmete TLE I change [ Addition
NAME BEALE, DAN L NAME
sTiEer AcoRess | 6618 WINTER GARDENS ROAD STREET ADDRESS
CITY-5T-2P WINTER HAVEN FL 33884 CITY-ST-21P
TMLE ST we[e:e me [ Change £ Addition
v BEALE, ROBERT D v
STREETADDRESS | 3726 WHITE QAKX COURT STREET ADDRESS
orv-stze || AKE WALES FL 33853 CiTv-57-2P
TITLE [T Dslete LE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Crig-S7-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-ZIP

of the corporation or the receive or trustae empowered to
changed, or on an attachmeny$ith an adgress, wil all athg

SIGNATURE:

like empowered.
.

t -

13. | hereby certify that the information supplied with this filing doas 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 true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or diractor
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

JLSHA4PET

BFFICER OR DIRECTOR

R PRINTES NAME OF SIGNING

0 ¢ N a'/,/ﬁ'z%(&"l b 14

Daytime Phane #

AY  BIFL/IM |

CR2E034 (9/01)




