—r

2003 FOR PROFIT CORPORATION:
UNIFORM BUSINESS REPORT {UBR

FILED
Feb 05, 2003 8:00 am
Secretary of State

" 8

02-05-2003 90180 048 ***150.00

DOCUMENT #  P99000055388
1. Entity Name
NOVA MECHANICAL SERVICE, INC.
Principa! Place of Business Mailing Address
4218 DUNRAVEN LANE 4218 DUNRAVEN LANE SYUU4d68 22003403
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
I — A O O
Suite. Apt. # eic. Suite. Apt. #, elc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEi Number Appliad For
59'3582246 Not Applicable
.. aip - .E-ountry e ] Zip Country 8. Certificate of Status Desirad O ?g';fq:is:;ﬁma'
5. Name and Addresa of Current Registored Agsnt 7. Name and Address of New Reglsterad Agent
Name
MYREK' PAMK Street Address (P.O. Box Number is Not Acceptabla) —
4218 DUNRAVEN LANE
JACKSONVILLE FL 32223 e
- ' }v City FL Zip Coda

¢ 8. The above named entily submits this slatemertt for the

the cbiigalions of régistered agent.

purpese of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar wilh, and accept

SIGNATURE . .
S(wu?{{,lﬂhﬂﬁvﬂadnmdmiwwmmilapm. [NOTE: Regis Agen sigr required when rak ) DATE
FILE‘!!OW!I! FEE I_S $150.00 . ! 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Caniribution. Added to Fees

Make Check Payatle to Florida Departmant of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PVTS 7 Dela me Ochange [ Adaltion | & |
HAME MYRICK, PATRICK NAME 3
streeT aporess | 4218 DUNRAVEN LANE STREET ADDRESS 3
onv-stze [ JACKSONVILLE FL 32223 CITY-ST-2P ]
me O oclete TN Jchage (] Adeition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
NITLE O Delete TNE [JChange ] Acdition
NAME e
STREETABORESS |~ — ~ —— . ~° - = STREET ADQRESS ™ .
CITY-ST-2P CITy-ST-ap
e O Delete LE O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-51-21F Cy-S1-ap
TNE O Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CiTY-St-2P CITY-SI- 2P
TIE O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CTY-ST-2P J COTY-ST-2P
12. | hereby certifﬁ.that the information supplied with this fi ring deas not quality for the exemplion slated in Section 1 19.07&3)(i)‘ Fiorida Statutes. | further certity that the information

indicated on this report or supplemental report is frue and accurate and ihat my signature shall have the samae legal effect as if made under cath; that | am an officer or director

ol the corporation or the receiver or rustee empowaered to execute this report as required by Chapter 607, Florida Statutes: and that my name appeors in Block 10 or Black 11 if

changed. or on an atiachment with an address, with all other like empowered.
SIGNATURE: (09 2.63-1574

\ (B0
ot * Dats

Deylima Phone




