2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000062073 Apr 12F12]65(])) 8:00 am

1. Entity Name

LOWE MECHANICAL CONTRACTORS, INC. ecretary of State

04-12-2000 90162 015 ***150.00

Principal Place of Business : Mailing Address
4836 NE. 10TH AVE. 4835 N.E. 10TH AVE.
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334-3906

Iz_‘./P incipal Place of Business 3. Mailing Address “Im"l “l m

S e e acean g ORI A

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

A0 #

City&States | ~City&State . 4, FE'Number____ _ |Applied For
OAKLADD R F L eyngao Bead FL GS » (938931 [ Not Appicable
. Z Ll .
z % County I Counyy 5. Certificale of Status Desired | $8.75 Additicnal
5 u S ,4 O o? Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANK, JOHN A Street Address (P.O. Box Number is Not Acceptable)
1421 SO. OCEAN DR.,#207
POMPANO BEACH FL 33062
City FL Zip Code
8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed of printed narme of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . o
: 0. Election C F
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trjst Iﬁzndagop:wat“rigbnuti:: s O fdsdgiotohl"::}ésa °
(See criteria on back) g Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelsts TITLE IV 7/570 /C & Change [ Addition
NAME FRANK, JOHN A HAME FRARK, TTHI A 4207
staeer a0oness | 1421 SO. OCEAN DR., #207 sTREET ADDRESS |/ 24 8. 0 CEAN B
crv-st2¢ | POMPANO BEACH FL 33062 orv-st2e ) nAguo  Bsacy, £ 33062
e I Delete e Vel 7 D Change  [F¢Addition
NAME NAME LPoGER Fogsien
STREET ADDRESS - SIREET ADORESS |y B4 S 4d_SOTH AUELHE o
CITY-ST-2IP I CITY-ST-ZIP MARGATE F( RBZCL 3§
TILE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-ST-ZiP ’ CITY-ST-ZIP
TITLE [ pelete TITLE (Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Ciy-51-2
TMLE ] pelee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further cerlify that the information
indicated on this report or suppleme repo's true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivera e powered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y

changed, or on an attachment 65, with all other ppwered.

(225 200 g5y 35y5000

/Dale Daytime Phone #

SIGNATURE: ey

TRE ihhH

CR2E034 (9/99)



