Apr 03 :
DOCUMENT #  PQB000085106 é‘cret,azrgfogfssg?tg "

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED %

EUGENE MECHANICAL, INC. 04-03-2002 90012 043 ***150.00
Principal Place of Businass Mailing Address

605 MAGNOLIA AVE 605 MAGNOLIA AVE

SANFORD FL 3271 SANFORD FL 32771

2, Principal Place of Business 3. Mailing Address ”"”m |||m “lm "‘” ||m ||||| I|||| |||I||”|| lll“ ““I ll.l IIII

B N
Suite, Apt. #, ete. T T e et e Quite Apt. #,BIC.. DO NOT WRITE iN THIS SPACE
g B
City & State City & State 4. FEI Number —=el=—thpplied For, . __
59'353631 1 Not Applicable
Zi C Zi Count . iti
P . ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“ L Name
NEWTON, DALE Street Address (P.0O. Bax Number is Not Acceptable)
805 MAGNOLIA" AVE
SANFORD FL 32771
t City FL Zip Code
8. The abov® named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
9. "_I[hisiﬁprporatign is elilgiblcs:.t? se:iislfy cijts Intangible FILE NOW!!! FEE ls_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE . [ change ] Addition :c_;_“
NAME NEWTON, DALE E NAME : S
it
STREET ADDRESS | 805 MAGNOLIA AVENUE STREET ADDRESS §
CITY-ST:ZI_F‘ 1 S'ANEORD FL 32771 CITY-ST-2IP E
me L T [ Delete TITLE ‘ [Jchange [ Additien | O
Nawe ) NEWTON, DIANNE NAME
STREET AODRESS | §05'MAGNOQLIA AVENUE STREET ADDRESS
CiTy-5T-7IP SANFORD FL 32771 ’ CITY-5T-2IP
TITLE S 1 Delete TITLE [ change [ Addition
NAME NEWTON, DIANNE . NAME
STREET ADDRESS 605 MAGNOLIA AVENUE STREET ADDRESS
CITY-ST-ZIP SANFORD FL 32771 CIiTy-ST-2IP
TITLE [ belete TITLE ] change [ Addition
NAME NAME -t - -
STREET ADDRESS o E STREET AODRESS
CITY-ST-2IP CiTy-ST-21P .
TITLE [ Delate TILE []Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS : : P
CITY-ST-2IP CITY-ST-ZiP
TTLE - . R TITLE O change [ Addition
MMEL - ; g NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
13. | hereby ceriify that the information supplied with this fiing does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further cerlify 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 cath; that | am an officer or director .
42 of the’corporation-or:the réceiver or trustee empowerad to exaecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if -
changed, or on an altagpment with an address, with all pther like empowered, ,
I . . / ,
/ AR Ay A VAT T ‘ / "]10 - ; : ’
SIGNATURE: kol i £ d RV A 3 30/0> 7 3&)15‘)’ 7’-)
SIGNATURE AND TYPED OR pﬁmﬂm)e?mnmiomcen OR DIRECTOR f Dak Daytime Phone # ¢
I AV - B Y Y Y XV 7Y A




