FILED

‘ .zobs FOR éﬁoni COIRPORA.TIQN ~ Jun 02,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-05-2003 90709 004 ***150.00

DOCUMENT #  P99000031934
1. Entity Mame
R & R MECHANICAL, INC.,
Principal Place of Business Mailing Address 550 4 594 ”
190 DELTONA BLYD 780 DELTONA BLVD
SUITE 102 SUITE 102
N B O
2. Principal Place of Business 3. Mailing Addrass ’
Suite, Apt. #, etc. Suite, Apt, #, etc. R’CHECK HERE IF MAKING CHANGES
City & Siate City & Slate 4. FE1 Number y l Applied For
- e me e i — S . 52 218%8{ - Mot Applicabla
Zp Country w Country 5. Ceriificate of Status Desied [ ﬁg gg‘ Additonal
6. Nameg and Address of Current Reglatered Agem 7. Name and Address of New Registered Agent
TRt e — T r i NﬂmE{,_____. — - e S = . y,__ — - -
WINES, AARON TAMMY WINES
S Addr P.O. Box Number is Not A bl
1410 WINDY KNOLL LANE NS e By il LANE
PEANDR B L _oeams gL 32729
. City FL J Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the cbligations of-wgistered ag

s _
SIGNATURE Wj WML@ 0f-28-063

CR2E034 (10/02)

R rypod'u ;ﬁ‘dmammwwuummm {HOTE; Aegisiared AGen! BgRatLre racuined when reinsiating ) DATE
<. . FLE Nowm FEE IS $150.00 . .
M 8. Election Campaign Financing” £5.00 May Be
A After May 1, 2003 Feewil be §550.00 Teust Fund Contribution. J Added to Fezs
Make Check Payable to Fiorlda Dapartment of State . ‘
10., . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M VT . O oelete - TILE Ocrnge [ Asaition
NAME ORENIC, RON NAME ‘
smect aporess | 5810 SOUTH SYLVAN LAKE CRIVE STREET ADDRESS
erv.sr-ze | SANFORD FL 32771 CITY-§T-2P
TME P : O veete THLE O Change  J Addition
RAME SLANKER, AUDREY NAME .
STREET Aoosess | 2049 BOND ROAD STREET ADORESS - ot
mw_s-—ﬁf’—» 'DE.AND FL 32720—- A e X e — .CIT\’TSTAZ"’ . T S L — -
TIE CJ petete TLE ! Dcrange [ Agdition
CHAME.— _ . - - . S — e DR s T, — N WAME. . _ R =P N — e e
STREET ADDRESS ‘B STREET ADDRESS
CITY-§1-210 B orv-sr-ap
e O oelete e i [Dthange [ Addition
NAKE NAME
STREEF ADORESS STREET ADDRESS
CiTy-S1-2p CTY.5T-2P :
ne [ petete L . O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS !
¢IrY-ST- 2P €ITY-ST- 2P ‘
TmE 3 petee me ' ‘ [JChange [ Adaltion
HAME NAWE .
STREET ADDRESS _ STREET ADORESS
cIy-st-1p CITY-$1-2P

12. I hareby cerlify that tha information supplied with this ft!nng does not quaiify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cartify that 1he information
indicalad on this repart or suaplemesntal report is true and accurate and that my signature shall have the same legal effect as ¥ made under oalh; that | am an officer or direclor
of the corporation or ths receiver or trusiee ermpowered 10 axecute this report as required by Chapter 607, Florida Statutes: and that my Rame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE: ___SIGNATURE BEQUIRED (4l m (i 1/ asfar/o7_sg¢ 574 fhoo

SIGNATE RE AND TYPED OR PRINTED NAME OF SiGNING OFRICER OR IRECTOR




