——

- 2003 FOR PROFIT CORPGRATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000051834 .| J&%

1. Entity Name

MECHANICAL ENGINEERING, INC.

ool

Principat Place of Business Mailing Address
11138 RIVERCREEK DRIVE EAST 1113 RIVERCREEK ORIVE EAST
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223

FILED
Jun 09, 2003 8:00 am
Secretary of State

05-01-2003 90124 022 ***150.00

5/

- @3uuadve

ELo

2. Principal Place of Businass 3. Maiiing Addrass
Suite, Apt. ¥, etc. Suite. Apt. &, elc. [J CHECK HERE IF MAKING CHANGES
City & State Clty & Slate 4, FEI Number Applled For
563578059 Not Applicable
Zip Country an‘ Country 8. Cartificate of Status Desired ()] §£ g?q m‘”""
6. Namo and Address of Current m Agant 7. Nama and Addresas of Nuw Rnglltamd Agent
Name- * - e ke emh o
COOPER, ALAN & Sireet Addreas (P.O. Box Number is Not Accaptable}
11138 RIVER CREEK DR EAST
JACKSONVILLE FL 32223
‘ ' City FL | ZrCoce

A

the obilgations of reglstered agent.

8. The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the Stale of Florida. [ am tamiliar with, and accept

SIGNATURE
o , yped or printad name of registasd sgent and idie ¥ applicabls. (NQTE: Registord Agent signaiure required whan reinstating} DATE
3 #... Aﬂ: ILE N‘OW it FFEE Iﬁl 25:523 00 8. Election Campalgn Financing $5.00 May Bo
“ r May 1, 2003 Feo w Trust Fund Contribution, Added to Fees

_Niake Chack Payable to Florida Department of State

CR2E034 (10/02)

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME PD [ Detetz HILE C]change [ Addition
NAME COOPER, ALAN G NAME
smeer aporess | 11136 RIVERCREEK DRIVE EAST STREET ADDRESS
Y-Stz JACKSONVILLE AL 32223 CiTY-ST-29
TMEe S 0 peteta TILE . Cichange [ Acdition
wme | COOPER, REBECCA NAME .
smeer aooeess | 11136 RIVER CREEK DR E STREET AUDRESS
omv-stze | JACKSONVILLE FL 32223 Y-S0
THLE [ Detete TNE Ochenge [ Addition
NAME R NAVE

|~ STAEET ADDRESS” P T S < S ——————— P13 P TS & ¥ Se—— e
CITY-51-2P ory-ST-2p
TIE O Detets TnE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2/P Gry-51-2p
TME 1 Delete TILE Ochange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE O Deeta TME Dchange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cry-ST-Tp

indicated on this report or supplemental report is trye and accurate and that my signature shall have the
of the corporation of the receiver of trusles empowered 10 execute this raport.as required by C r
changed, & on an attachment with an address. with all oiher like empowerad.

SIGNATURE: SIGNATURE REQUIRED

12. | hereby t:aru{zI that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. ! further certify thal the mfmmahon
L

ade under oath; that | am an offiger or director

e Iegal alect
y that my name appears In Block 10 or Block 11if

Florida §latute:

SHINATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DRRECTOR

Duta ™t Daylme Pnons #

BJQ;?ﬂ/Zfﬁzngﬁ




