2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000076676

FILED

17 Enty e May 02, 2000 8:00 am
F.C. STATE MECHANICAL, INC. Secretary of State

Principal Place of Business Mailing Address
2006 EAST WATERS AVENUE 2006 EAST WATERS AVENUE
TAMPA FL 33604 TAMPA FL 33674-9336

|

I

|

2. Principal Place of Business 3..Mailing Address “II"III UIII'I
07N "ffra_;pm Ave | 207 M. Arrawans :4&:

05-02-2000 90145 025 ***158.75

MM

Suite, APL #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

Suite —R& Sope —

L Y

ity & State — Ciby & State 4. FEl Number N
ampea (FLC lampa- Pl 23609 59-3530196

A tApplied For

Not Applicable

32“33(' o q Country .BZIIp? Q Fo) 5— Country 5, Certificate of Status Desired K ?eae'gesqlﬁg;‘monal
6. Name and Address of Current Registered Agent e — 7. Name and Address of New Registered Agent™ ~ -  —=
Name
AMERILAWYER Street Address (P.C. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistered agent and ttle if applicable. {NOTE: Regielered Agent signature required when reinstaling} DATE
N ) i )l v ! Y N . . '
9. 1h|sf$orporatlgn is ehglbga h|:| satlsfyc;ts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
ax filing rgqmrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Feas
{See criteria on back) R Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PSD [ petzze TITLE [J Change [ Addition
NAME CAMACHO, FELIX JR. NAME
sreeT ADoRESS | 2006 EAST WATERS AVENUE STREET ADDRESS
crv-s1-2p | TAMPA FL 33604 Ciy-ST-7
TIILE VviD gne\ete TITLE [JChange [ Addition
NAME CAMACHO, FELIX SR. NAME ‘
STREET ADORESS | 2006 EAST WATERS AVENUE STREET ADDRESS
CITY-S7-2IP TAMPA FL 33604 CITY-ST-2IP
TITLE - —_ i - ™ pelete - TMLE _ — o —wracs- [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE {7 Detete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-ZIP

13. 1 hereby certity thai the information suppiied with this ii\'mg does not quatify for the exemption stated in Section 1198.07(3)(1, Florida Statutes. | further certily that the information

indicated on this repert or supplemental report is true an
of the corporation or the recgiver or trustee empowered 10 execui
changed, or on an atiachmg an addregRy, with all other like mpowered.

SIGNATURE:

accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
this report 25 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Daytimeg Phone #

CR2E034 (9/99)



