2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 15, 2000 8:00 am
TOTAL MECHANICAL CORPORATION Secretary of State
05-15-2000 90216 040 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 1461 P.O. BOX 1461
APOPKA FL 32704-1461 APOPKA FL 32704-1481
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—307%70 Not Applicable
P Country Zip ouniry 5. Certificate of Status Oesired O $8'75 A.ddItIOI‘Ia|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
KINARD, KENNETH A Street Address (P.O. Box Number is Not Acceptable)
573 SEAN.CT. - -=—~— - —
APOPKA FL 32712
City FL Zip Code
8. The ahove 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 titfe If appiicable. (NOQTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 tecti o
X tion C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Erﬁ; lgﬂndaénoﬁfgun::ncmg O fdsd.gjct.ohli?;sse
(See criteria on back) a Make Check Payable ta Department of State '
11. - QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DST 7 Delete TmE O Change [ Addftion
HAME KINARD, CONNIE NAME
STREET ADDRESS | 573 SEAN CT. STREET ADCRESS
orv-stzp | APOPKA FL 32712 oY-s1-2P
TMLE DPT [ Delete TILE : [ changz [ Addition
NAME KINARD, KENNETH A. NAME
STREET ADDRESS | 573 SEAN CT. STREET ADDRESS
CITY-ST-ZIP APOPKA FL 32712 CITY-ST-21P
TITLE [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE L1 Delete TITLE [3change [ Addition
NAME = = = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
THLE O petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP !
TITLE O oslste TITLE ) [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal 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; thal | am an officer or diregtor
of the corporalion or the regaiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

changed, or or an attachg@nt with an address, with all other like mp?wered. L// Z/ﬂ? -
IS E’W Llowwie . ginsed 4}%& FXY95324




