CR2E034 (9/01)

- FILED '
£
2002 UNIFORM BUSINESS REPORT (UBR) f
. 4
DOCUMENT #  P99000094089 May 08, 2002 8:00 am |
1. Eniy Name . DIV Secretary of State
"MECHANICAL ENTERPRISES, INC. ! - . 05-08-2002 90163 013 ***150.00
Principal Place of Business Mailing Address
521 JAMES ST. P.O. BOX 60533
JACKSONVILLE FL 32205 JACKSONVILLE FL 32236
2. Principal Flace of Business 3. Maling Address “"“m "I II"I "m"m ""”lm "mm” M" IIII] ’IIII |||| 'Il] '
54 Repmanta  Ave. ,
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State éity & State 4, FEI Number Applied For
t
SAL\: SOy “C P F L _ 58-3605431 Not Appiicable
Zip " Country Zip Country . ) $8.75 Additional
5121'0 5. Cetificate of Status Cesired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name :
HALLOWES, BORDEN R Strest Address (P.0. Bax Number is Not Acceptable)
166 A1AN. _
PONTE VEDRA BEACH FL 32082
City FL Zip Code
8. The above named entity submits this statement for the pL:erose 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 title if appliceble. {NOTE: Ragislered Agent signatura required when reinstating} DATE
|"' . . P . - " l
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 5
Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution. O Added to Foes
(Ses criteria on back) O Make Check Payable 1o Department of State
1. ’ QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ perete TITLE [ Change [ Addition
NAME WADE, JOHN NAME
streeT poness | 961 GRAPE LN. STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 32259 CITY-ST-21P
TITLE vp O Dslete TILE [ change [ Addition
NAWE KELLY, MIKE HAME
steeT anoaess | 195A S RESCUE BLVD. STREET ADDRESS
crv-s7-2¢ | PONTE VEDRA BEACH FL 32082 ' CITY-$T-21P
TILE T O Delete TITLE . [l change [ Addition
NAWE WADE, LISA NAME
STReeT ADoRESS | 981 GRAPE LN. STREET ADDRESS
crv-st-20 | JACKSONVILLE FL 32259 CITY-ST-2IP
L s o O Delete TLE O change [ Addition
NAME | KELLY, ANITA~ | NAME :
stezT aporess | 195A S. RESCUE BLVD. ! STREET ADDRESS
cry-sr-z¢ | PONTE VEDRA BEACH FL 32082 ! CITY-ST-2P
TILE S . O oeiete TILE O Change [ Addition
NAME . . NAME
STREET ADDRESS | o STREET ADDRESS
CITY-ST-2P - CITY-5T-2p
TITLE OGRS AU 1 Delete TITLE O change [ Addition
NAME - SR ' NAME
STREET ADDRESS ; STREET ADDRESS '
CITy-ST-21P . CITY-57-71P
13. | hereby ce:r[ifx‘fﬁé‘( the ihformation sipplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on:this réport-of supplemantal 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atiachrpent with ag.adgress, with all other like empowered.
.t of-
Solelioo (s
SIGNATURE: \\\ S WAA T M ehee [ A. ke lly 2§62 (Fo4)783-7003
SIGNATUREMAND TYPED OR PRINTED NAME OF SIGNING OFFICEMQR DIRECTOR ] Date Daytime Phone #




