2000.UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000054433
AIR DYNAMICS MECHANICAL CONTRACTORS, INC.

Principal Place of Business

195-2 ADDOR LANE
JACKSONVILLE FL 32220

Mailing Address

195-2 ADDOR LANE
JACKSONVILLE FL 32220-2251

2. Principal Place of Business

As ABOVE.

3. iling Address
0. ooy 0634

Sulte, Apt. #, elc.

Suite, Apt, #, etc.

FILED
QN HAY -8 ARI0: 10

SEERETARY BF STATE,
THGL ARG SEE - FLORIBA

T

DO NOT WRITE IN THIS SPACE

35023 L0

City & State City & State . 4, FE{ Number Applied For
Adksanvifle. FL :_))é - BARHTA] Nol Applicable
Zip Country $8.75 Additional

5. Certificate of Status Desired Fee Required

_ ..6._.Name and Address of Current Registered Agent . _______________- -

Brovat

004769

7._Name and Address of New Registered Agend ___—_ . __ -I-

ALTERMAN, LEGNARD M
9116 CYPRESS GREEN DRIVE
SUITE 207

JACKSONVILLE FL 32256

Name

Street Address (R.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registersd agent and title if applicabla.

{NOTE: Registered Agenl sighature required whan remstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. /
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fes will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11.

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

CR2E034 (9/99)

TME D 1 Delete THILE [ change [ Addition
NAME HILL, SHARON K NAME

sTreeT 400REss | 195-2 ADDOR LANE STREET ADDRESS oo T T e g et Y R :_--—4
orv-st2p | JACKSONVILLE FL 32220 CITY-§1-26 :6';} I"E{ﬁ'l:lfi_ﬁm ﬁ E'-—[I 13

TME D O Delete TLE AN ; i & S nabittn
NAME THOMPSON, MARK NAME

streeT anoress | 195-2 ADDOR LANE STREET ADDRESS

crv-st-zp | JACKSONVILLE FL 32220 CITY-§1-2IP

TILE D - - ' I celete TiTLE - O Change [ Addition
NAME Hlie \-\HP—Q\\ . NAME

STREET ADDRESS 05-3. Addor Lané. STREET ADDRESS

CITY-ST-2P atville, FL. 33980 CITY-ST-ZP

TILE D [ nelete TILE O change [ Addition
NAME [Thompsen, Shanva F. NAME

STREETADDRESS | 13559 Add ol {@né. STREET ADDRESS

or-sT-2P | qAck enaldille. FL 33500 CITY-ST-2IP

TITLE Y [ pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-51-2P TITY-ST-2

TIMLE 3 relete TILE [ change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§7-21P

SIGNATURE:

13. | heraby certify that the information supplied wilh this filing does not qualify for the exemnption stated in Section 119.07(3)(1}, Florida Statutes. | further certity 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 offi jrector
of the corperation or the receiver or trustee empowered ta execute this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in Block 1
changed, or on an attachment with an address, with ai! other like empowered.

oy L LNED  Stneo oo Hill 5]

k12 if

 3B-5330

SIGNATURE AND TYPED OR PRINFED NA@F SIGNING OFFICER OR DIRECTOR

o ' Daytime Phone #

ol vwrds An K vy ) 338 A1



