R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 02, 2002 8:00 am

[

LT

1

1. Entty Narne - Secretary of State |
MECHANICAL ENGINEERING, INC. 05-02-2002 90022 047 ***150.00
Principal Place of Business Mailing Addrass
11136 RIVERCREEK DRIVE EAST 11136 RIVERCREEK DRIVE EAST
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
2. Principal Place of Business 3. Mailing Address “"“m “I Iml u"' "mm“ "m"m mmlm m" ”m Im lm
_“*‘:‘—Mﬁm o .
Suite, Apt. #, etc. Su-itE. Apt # etc. T T e, e ?_D'Q—N—QLWEI.IEN THIS SPACE
TR LA, I
City & State City & State 4. FEI Number Applied For
59.3578059 Not Applicable
Zi i i iti
P Country dp Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AN G, Coopelk
KRONFIELD, SHAUNY S - .
. A reet Addresg{P.C. Box Nymber is Not Aiseptab‘lg)
1520 BAY SHORE DRIVE /736 r1/ECCREEr. ORIVE EA57
COCOA BEACH FL 32931
) City y in Coge
JAaced o5 L& FL _2,4’-%%,23
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sienmtone A2AN & _Lov OEC. - PRrES M@d«__ 7///@/ x>
Signature, typed or printed name of registared agent and tille if applicable {NOTE: Registared Agent signature required when reinstating) DATE ©
IO THIE CoTpOTatiom s etgibte &S ast s ntangible =tlmame oo o : [ N . N |
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ~E Gampa 4 F_' ancing $5.00-May.Bo =
o 1 ! Trust Fund Contribution. Added to Fees
{See criterfa on back) ® Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD O oslet i D T O change  [addition | 5
A COOPER, ALAN G N ZedeccA Ao Co a—Pa’D@e - 3
stReeT a0oress | 11136 RIVERCREEK DRIVE EAST STREETADORESS | // 7 3 & ANV ER CEEEL € 3
orv-st-zp | JACKSONVILLE FL 32223 arv-stie . (A e Ssoedi Ll E FC 22223 T
TTLE 1 Delete TIILE i O Change  [J Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2ZIP
TITLE [ pelete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-ZIP
HILE O oelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS . _ . e~ - —— . STREET ADDRESS+ |~~~ -
CITY-ST-7IP CITY-5T-2IP
TITLE [ Datete TITLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TIILE ] Delete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath: that | am an officer or director
of the corporation or the receiver.or-trustee empowered 1o execute 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-attachimant yith'an address,Apith all other like empowered.

7///4 /o?_.,%ﬁ/-Zég‘-

SIGNATURE
L v

p;@«q‘;?:%m;u & Coopsd 255
SIGNATURE AND TYPED OR #RIN D NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona # 3 8'? Y




