Wébéiﬂ‘sgs REPORT (UBR) FILED

changed, or on an attachment with an addfess, with all other like empowered.

SIGNATURE: __ .o U775 g RED

SIGNATURE AN/o'anED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phene #

4

CR2EQ34 (9/99)

DOCUMENT # P99000094089 May 08, 2000 8:00 am
R Secretary of State
MECHANICAL ENTERPRISES, INC.
05-08-2000 90198 029 ***150.00
Principal Place of Business Mailing Address
521 JAMES ST. P.0. BOX 60533
JACKSONVILLE FL 32205 JACKSONVILLE FL .32236-0533
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F umber Applied For
,%L%" 3 (ﬂDS‘I?’I Not Applicable
Zp Country 2ip Country 5. Cerfificate of Status Desired | $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N D Name
HALLOWES, BORDEN R I - Street Address (P.C. Box Number is Not Acceptable) —
166 A1A N.
PONTE VEDRA BEACH FL 32082
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and bitle If applicable. (NQTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election C ion Financin
Tax filing requirement and elects to do so. - After MAY 1, 2000 Fee will be $550.00 0 Trusil{len da(r:n 5:1:_?; utilon g 0 fi‘gﬂohlliisse
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Peesident [ Delete TILE [JChangzs [ Addition
NAME Tohn Wa de NAME
STREET ATDRESS | Qip Y ra Pv_ i [a STREET ADBRESS
e | Jacksonyille, FC 32259 c-T-2¢
. T .
TITLE Vice f’rq_ S [ Delete TITLE [ Change [ Addition
NAME mite Kell HAME
smeeraooeess (1 45 A4 Lg Co B fvd. STAEET ADDRESS
CITY-5T-TP APOr\-\-o_ Yedra Beh, F¢ 32055 | omsiw
Al
TITLE eosuvrer O pelete TITLE ) [JcChange [ Addilion
NAME L_;Qq L\)GI.CLL - - . . j‘AME
STREET ADDRESS 0{ Gl Car q+l Ln STHEET ADDRESS - - et -
av-stzp | TFacksonville, FL 32259 CITY-5T- 2P
TILE Secre tar O Delete TITLE D Change [ Addition
NAME Anilta K(‘ﬂ NAME
SRS | 19 §4) g 5‘;‘9 coe Bivd, STREET ACDRESS
CITY-ST-2IP Do mzﬁ: Ve dra ch \ EL 3 6% 2 | ovestae
TITLE [ Deiete 1ITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ cChange  [] Addiicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicatéd 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 officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if



