FILED

12. | nereby certity that the information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empo this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with th all other like empowered.

SIGNATURE: ﬁ\UuE REQUIRED L/ ﬁ/‘/O}

SIGNATERE AD WED OR PRINFEBRMME OF SIGNING OFFICER OR DIRECTOR [} /

Dats Daytime Phone #

-« 2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UER) Apr 11, 2003f8‘00 am g
DOCUMENT #  P99000059435 ecretary of State
Entity Name 04-11-2003 90106 031 ***150.00 <
MECHANICAL ENGINEERS & INDUSTRIAL SERVICES, INC.
Principal Place of Business Mailing Address
351 NW. ARCHER AVE. 351 N.W. ARGHER AVE,
PORT ST. LUCIE FL 34383 PORT ST. LUCIE FL 34983
2. Principal Place of Business 3. Mailing Address ”Illllll “I ’IM m” "mllm Ilm "’” I’””lm ll"l ml“m l“]
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State  , City & State 4. FEl Number Appiied For
65-0967650 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent .- ___. .. .. - e omiinn...- . T. Name and Address of New Registered Agent.
™~ Name
LUCAS, ROY L Street Address {(P.0). Box Number is Not Acceptable)
7380 N.W. 52ND CT.
LAUDERHILL FL 33301 - -
City FL Zip Code
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 Fiorida. | am familiar with, ang accept
the obligations of registered agent.
SIGNATURE
Signeture, typed or Dr‘i‘q?ed name ol registered agent and title if applicable (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 - . o
Atr ey 1, 2003 FoowilboS55000 " Bt Campanrncns () $5.00 oo
Make Check Payable to Florida Department of State = )
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
NLE PD [ belete TIME [Jchange [ Additian S_
NAME WEDDERBURN, KENNETH A | ' s
Smreer aooaess | 351 N.W. ARCHER AVE. STREET ADDRESS 3
orv-s-ze | PORT ST. LUCIE FL 34983 CITY-ST-2P g
TE ) VD ] pelete TITLE Ochange O Addition %
NAME MARQUIS-WEDDERBURN , JACQUIS V NAME
sTreer ADDRESS | 351 N.W. ARCHER AVE. STREET ADDRESS
arv-sze | PORT ST. LUCIE FL 34983 CY-S1-2P
THLE D ) N [ pelete TITLE P [ change (] Addition
[TnaE ' WILLIAMS, GLENFORD STt e el NAME - ] e e n e e N
STREET ADCRESS | 4401 N.W. 4TH CT. STREET ADDRESS :
omv-s7-2P | PLANTATION FL 33317 CITY-ST-21P
TMLE [ Delete ~ TILE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
TITLE [ celete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP



