2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

DOCUMENT # V48350
1. Entity Name

RESICOM MECHANICAL CONTRACTORS, INC.

"FRE,

Secretary of State

03-24-2003 90206 027 ***150.00

Principai Place of Business
ROUTE 3, BOX 592
MAYQ) FL 32066

Mailing Address
ROUTE 3. BOX 592
MAYQ FL 32066

2. irm"}:ial Plaﬁl c?f \B}Vusi\ness L j’ ﬂf? WD‘( 277 q

3. Mailing Address

NW: [~

J trier Dr.

U ER UMD

Suite, Apt. #,

elc.

\EéECK HERE IF MAKING CHANGES

Suite, Apt. #, etc.

City & State e 2 R
a1

Applied For

-4; .[FE!.Number. "6§9-3139113 —-

Not Applicable

ity & State. .. -
mwﬁo i s
Zip Qunir
ey

%2060

Coum P)’

$8.75 additional

Fee Required

O

5. Certificate of Status Desired

M 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRIER, HERMAN JACKSON JR.
ROUTES— 29 NW L..J. Fier D
BOX592—

MAYO FL 32066

Name

Strit%dziess KID]RTX Nuﬂ)t‘er\ia,h:loiﬁ;g‘p\tgt;'@ DY‘;\}B

City m a/[/\

N

L)

8. The above named entity submits this statement for the purpose of changing its registered office or registefed agent, or both, in the State of Flarida. | am farniliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla it applicable.

(NOTE: Registered Agent signalure raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be £550.00
Make Check Payable to Florida Department of State ]

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE DP 7 nelete e . - HThange ] Addition
NAME FRIER, HERMAN JACKSON JR N NAME ;
sTREET ADORESS |~RFE-3-BOX-892- 274 N W L :r Fe '::{\r Br. smeeranoness | 2790 NN L~ J. ﬁm{ Dr W
CITY-ST-2P MAYO FL ‘é . CIY-§7-2IP [/\,LQ_MQ\ Eta. 320650
ME DST 7 Dalets TME v i CFange [ Addition
NAME FRIER, TERESA B. . NAME N -
STREET A0DRESS |-RTE-3-BOX58— 2701 N W L. J. fi ‘&(Ef [ STREET ADZRESS _275’ N W L. .} p‘( Ver” D e
CITY-ST-2IP MAYO FL - crv-st-ze )0 [l m 3o o -
L)
TIMLE [ Detete TLE “ ‘ [JChange  [] Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O belets TITLE [l Change [ Addition
NAME . " NAME - [ R C :
STREET ADDRESS STREET ADDRESS | -~
CilY=81-2P CITY-ST-2P L . )
me 7 Dalete TILE ' B [ Change- (] Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-ST- 2P mee e el

12. | hereby certify thatihe information sy
indicated on this réport or suppléme:
of the corporation or the réceiver opAfustd

Udress, with all otherfifing
7 ) Ié‘
A ..n' d ) fi] 1. A

powered,

pplied with this filing does not qualify for the exemplion stated in Section.119,07(3)(i), Florida Statutes. | further certify that the information
«l (pport is true and - accurate and that my signature shall have the same,legal efiect as if made under oath; that | am an officer or director
e empowered to exegute s report as required by Chapter 607, Florida Slatutye‘s;,‘and that my name appears in Block 10 or Block 11 if

GieED /rér;efd,ﬁ. Fr? éf | 3//4//05 agé—zqc[fﬂmy

SIGNATURE ANDTYPED OR PRIN’?E&N?(E/OS@IGNING OFFICER OR DIRECTOR

Date Daytme Phone # . .

CR2E034 (10/02)



