2001 UNIFORM BUSINESS REPORT (UBR) FILED

— .

'DOCUMENT # P99000100991 Apr 30, 2001 8:00 am

1. £ntity Name

ENVIRONMENTAL CONTROL MECHANICAL, ING. ecretary of State

04-30-2001 90370 018 ***150.00

U TOOY

rincipal Place of Busingss Maiing Address
32239 WOLFBRANCH LANE 32239 WOLFBRANCH LANE
SORRENTO FL 32776 SORRENTO FL 32776
317 W. MATN_STREET 317 W. MATN STREET
Sulle, Apt. # slo Suite. Aot #, ste

DO NODWRITE IN THIS SFACE

City & Srate Ciy & State 4. FEI Mumber 59'3613436 App et for
APQOPKA, FL

APOPKA, FT, Mot Appicet o
) GCounzry Zip Courtry A
12 ) ) Y 5. Cerli‘icats of Status Desired 0 $8.75 acdiiona
327 USa 32712 USA Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

STATTON, MICHEAL T

Street Address (PO Box Numrper is Not A cce[-).léi)\o)
317 W. MAIN ST. '

APOPKA FL 32712 B

City

| 5. pose of changing its regisieraed office or registered agen:. or both, in ire State of Florda, ,
o 0/ |
MICHFAL T. STATTON, PRESINENT D &~ 2o-
NGTE P stared g sigeatuse racs, o who osaling) DA E® ;
|
9. This corporation is ¢l gible to satisfy is Irtarghie FILE NOWNHT FEEZ 1S $150.04 s . . |
. < alisty gh ) ‘ y - : AR 10. Fection Campaign Finane ot $5.00 May Ge !
lax filing recuirement and clocts to de so. Aster MAY 1, 2001 Fae wili e 5550.00 ~ . WL VA BE
- & X ) ] i Trust Furd Cortribation. [] Added to Fees
| {Bee critoria on bagk) (] Make Shock P aparimant ¢
1. OFFICERS AN DIRECTORS 12. ADDITIONS/CHANGES 70 OFHICERS AND DIRECTORS 1 1 '
Ik P (3 Delaiz TLE (ighange [ docis 5
M STATTON, MICHEAL T HAME i =
| SMmeETAoORzss | 32230 WOLFBRANCH LANE SIAEET AUCRESS ‘ o
VOl ST-EIP SORRENTO FL 32776 CIY S[-2iP : EL:
[k [ Delate Tk [ Chage [ &douen 5
HiE MAKF H
SIRERI £ZORESE STHERT AD52ESS
SITY-BT-4P CITY-8T-71
e O Delats LIk £ Charge
HAKE ARk
STHTTT ADIRTSS STEET ADZRESS
LA Aae CITY-5T- 719
TT:L 7 Delets Ik
HisHE Hoane i
STRITT ADDRISS SIREET ADTRESS !
K :
CITYST-FIR Cilv-5:-217
TITLE O Delete TIE M) trarge o
MAKT WANE }
SIEZED ADDR=SS STEEET ADJRESS 1
CATY-ST-2F CIY-§7-719
TITLE L Delete [1E o
AN AN i
i SIHEE ALORESS STRIET AUSRESS
| orv-sr-ze CIY-47- 712
13, hereby certify that the information supplicd with (his filing does not qual fy for the exemption stazed in Seclion 119.07(33(0), Fiorida Statutas. | furiner cori'y that ©
indicatod on this report or supplemental report is true and acourate and that my sigralure shall have the same loga: ofect as if made under oa: al b e an of =
of the cormorat on or the receiver or rustee empowered (o execute (Vs repert as required by Chaptor 607, Horida Statules: and that my n2mz appears in Biock 11 o7 oo i’
changed, or on an atlachment with ar address, with gll other like empowered. .
~ : ) .
W /% p5-20-0f 2. 7755
SIGNATURE Al Tvmz/q,o'h PRINTED ST 9GNING OFFICER OR DIRECTOR = D Tyl ru Pl




