i

DOCUMENT # M73770 . FILED

1. Entity Name

E. A. C. MECHANICAL, INC. Jan 16, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-16-2001 S0080 038 ***150.00
1823 BUTCH CASSIDY 1823 BUTCH CASSIDY
WIMAUMA Fl. 33538 WIMAUMA FL 33598
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2239825 Not Applicable
Zi Count| Zi i i
P ountry P Country S. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narme
ZUCCARINI, BRUCE E. Street Address (P.0. Box Number is Not Acceptable)
1823-BUTCH CASSIDY
WIMAUMA FL 33598
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida.
SIGNATURE
Signalure, typad or printed name of registersd agent and ttle if applicable. {NOTE: Ragrsterad Agenl signatura required when reinstating) _ CATE
. T e . "
9. .Trhlsff.;_orporatlc.m is e|lglb|: t(l) sat\sfycllts Intangible Fl:‘.nE :JOW... FEE IS."$150.GO 10. Election Campaign Financing $5.00 May B
ax filing rfequwemem and slects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0 netete TITLE Cchange [ Addition
Navg ZUCCARINE, BRUCE E. NAME
STREET ADDRESS 1 823,BUTCH CASSIDY STREET ADDRESS
CITY-ST-ZIP \MIMAUMA FL CiTy-8T-2IP
TITLE D [ Delete TILE T change [ Acdition
A ZUCCARINE, PAULA S. NAME
STREET ADDRESS 1 823_BUTCH CASS|DY STREET ADDRESS
Cry-§7-21IP WIMAUMA FL CITY-ST-2IP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
_ SThgeT hooness _ . _ ] STREETACDRESS . e TR i L T e
R 111 o — GiTY-8T-2iF
TITLE [ pakete TILE B O change [ Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST-ZIP CITY-8T-21p
TiTLE O pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TILE O Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or en an anacthdress.&ile ol empowered.
f, S—
SIGNATURE: e C A

T 2forf 2/ D2IFE U~ Y FE

SIGNATURE AND TYPED OWD NAME OF SIGNING QFFICER GR DIRECTOR Date Daytime Phong #

CR2E034 (10/00)




