2000 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # PQO000023627 FILED

1. Entity Name

SOUTHEAST MECHANICAL, INC.

May 10, 2000 8:00 am
Secretary of State

Principal Place of Business

1828 NW 111 AVE.

03-28-2000 90070 017 ***150.00
Mailing Address

1828 NW 11t AVE.

FLANTATION fL 33322 PLANTATION F1, 33322-3448
2. Principal Place of Business 3. Mailing Address ml“"l "l ‘Il I " ' I ‘ m " I "I "I"I "'" "" ""

Suite, Apt. #, etc. Suite, Apt, 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE! Number Applied For

Mot Applicable
Zip Country Zip Country = $8.75 Additionat
N f y
5. Certificate of Status Desred 0 Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

T MANT EeA TiSeEPR WA )

Street Address (PO. Box Mumber is Not Acceptabie)
% 21720 s 571 TEkALG
* Hollvweon FL [2%¥23

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

SIGNATURE
Sugnature, lyped o paaled nama of registared A0AAt and Whe It applicani {NOTE. Registered Agent sighature required when reinstanng) OATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!! FEE IS $150.00 s ! N
i i 0. Election Campaign Financing K
Tax filing requirement and elects to ta so. After MAY 1, 2000 Fee will bg $550.00 Tt Fund G mrﬁmon_ 0 fdsdeodqo"g:gfe
(See eriteria on back) Maks Check Payable o Department of State

1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

ne PD )@eme e PD mhange O Additon | §

A MANTEIGA, JOSEPH M " TosEP Y WHATEIHE e

sTaEer aookess | $ORB-NWFHTAVE, o 2120 S0 8?7 Teviice 3

CITY-5T-2IP ciry-sr-dp L oeeD .. & AAOLR &
y .2 'i . . m

L %{)eiele TmE vd £ ’ Brenee 0 maoiion | S

::me ‘;::E; S 2ALL etV MY 22022

BEET ADDRESS ADCRE g o

OITY-51-2P . CTY-S1-2P i t 20 s! v . ‘;ﬂ I-LI ! eEiW .ézw

o ﬁoem L [ Change . _ [J Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2P ImY-si- 2P

e O pelete THE {1 Cange 5 Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 COITY-5T-1IP

MLE 1 pelate TILE [] Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

QITY-51-2IP CITY-ST-21P

TITLE O peiete TIILE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CITY-57-2IP

13. | hereby certity that the information supplied with this filing does npt qualify for the exemption stated in Section 119.07(3)(), Florida Stetutes. | lurther certify that the information
indicated on this repart or supplemental report s true and accurgle and that my signature shall have the sarna lagal effect as if made under ocath; that 1 am an officer or director
of the corporation of the recgjler or lystee e powtﬁr{i‘llohexclei E‘

B, wi other li

changed, or on an attachrmefd with ak adgref

SIGNATURE:

this report as required by Chapter 607, Flarida Statutes: and that jny name appears in Block 11 or Block 12 i
4 i

222, DO




