2001 UNIFORM BUSINESS REPORT (UBR)

FILED

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

HALLOWES, BORDEN R

Name

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

166 A1A N.
PONTE VEDRA BEACH FL 32082
City FL Zip Code

=8. The abova named. entity submits this.statement for the purpose of changing its registered office or.registered agent, or !_}c_)_t!’l.__ig_l_he__s_t_atg_m,_i?!_gr_id_eh el e e

SIGNATURE
Signature, typed or printad nama of registerad agent and 1itls if applicabla. {NOTE: Registerad Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f||1n.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ Delete TITLE [Jchange [ Addition
NAME WADE, JOHN NAME
STREET ADDRESS | 961 GRAPE LN. STREET ADDRESS
orv-st2P | JACKSONVILLE FL 32260 oins1-2p
TITLE VP O belete TITLE [IChange [ Addition
NAME KELLY, MIKE NAME
STREET ADDRESS 195A s RESCUE BLVD STREET ADBRESS
om-st22 | PONTE VEDRA BEACH FL 32082 o-st-2¢
TITLE T [ Delete TITLE [JChange  [] Addition
NAME WADE, USA NAME
STREET ADDRESS 961 GRAPE LN STREET ADDRESS
o271 JACKSONVILLE FL 32259 i 5120

-TME™"""~ = -s-a-..«.._ﬁ..- Cmgaer o m— caw L e emee e EI’D&!EtEh— - lTTME ——= - |- ——— e~ e h:“"_—B Ehange*f‘EI Addition-
NAME KELLY’ ANITA NAME
STREET ADDRESS 195A s RESCUE BLVD. STREET ADDRESS
CITY-8T-27IP PONTE VEDRA BEACH FL 32082 CItY-ST-2iP
THLE 1 Delete TITLE [1 Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [1Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemnption stated
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corparation or the receiver or trustee empowered to execute this report as requ

changed, or on an attachmenj, with gn address, with all other like empowered.

SIGNATURE:

in Section 119.07(3){)), Florida Statutes. | further certify that the infarmation
the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 F-L1
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytima Phona #

I 14

DOCUMENT # P99000094089 Apr 05,2001 8:00 am
1. Ently Name ecretary of State
MECHANICAL ENTERPRISES, INC. 052001 0mad O11 150,00
Principal Place of Business o _Meailing Addrass . R
521 JAMES ST, P.0. BOX 6053
JACKSONVILLE FL 32205 JACKSONVILLE FL 32236 LUl4cddu
e s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0543 Applied For
59-36 1 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additiona!
Fes Required

CR2E034 (10/00)

—_—




