2002 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # M73770

1. Enlity Name

E. A. C. MECHANICAL, INC.

FILED

b o

v £089850

14

Principal Place of Business Mailing Address
1823 BUTCH CASSIDY 1623 BUTCH CASSIDY
WIMAUMA FL 23598 WIMALMA FL 3355
N N A D
Suite, ApL. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cry & Stale City & Sia10 4. FEINumbet - | Appied For
59'2239825 | Not Applicable
T g County ZpT ™ Country 5. Camrca:e of Status Deslred - O g'gfw'}dmﬁlw .

8. Nems and Address of Currant Registered Agent

7. Name and Address of New Registersd Agent

e

QUCCARMI, BRUCE E
1823-BUTCH CASSIDY
WIMAUMA FL 33583

P:Jame

Street Address (P.O. Box Number is Not Accepiable)
-

City FL inp Code .

8. Tha abava named entity submits this siatement for the purpose of changing its registered otfice or registered agent. or both. in the State of Flovida.
» .

*

SIGNATURE .
Svl.:'.n.m-ﬂuwhumdmmmwwiulmm (NOTE: PaGintarad Agend Dby rpquired whi (dicdtaling} DaTE
8. This corporation is eligible Lo satisfy its intangibie FILE NOW!I! FEE IS $150.00 1 . an Fi
Tax filing requirement and alec!s to do so. After May 1, 2002 Fea will be $550.00 o $I:S.::n?cr:n$g‘mim 0 (i} ES'.ODH o’ﬁ:f.
(See criteria on back) a Make Check Payable to Department of State o
it (OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFRCERS AND DIRECTORS IN 11
TIE D 0 Delete e [ICrange (3 Adition
HANE ZUCCARINE, BRUCE E. . NAVE e
seer aooress | 1623-BUTCH CASSIDY STREET ADDAESS 1 DDI:]D.Q"{?
arvstze | WIMAUMA FL cmv-s.20 _ -02/1340
TTLE D O belete e ) cm
NAME ZUCCARINE, PAULA S. NAME
STREET ADDRESS | 1823-BUTCH CASSIDY STREET ACDRESS
CIy-SI-7P WIMAUMA FL CITY-ST-20 .
MLE O Deiees me . Ochange (] Adgition
WAME HAME
STREEY ADGRESS STREET ADRESS
TY-51-2P CATY-ST-21P
NTLE O petere HTLE D change [} Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CATY-ST-2P ory-31-2p
TME [ tetee nnE {3 Crangs [ Aadilion
WAME NAME
SIREET ADDAESS STREET ADDRESS
CmY-51-2P CnY-5T-2p
ng [ Detete TMLE [ Change: ] Addition
NAME HAME
STAEET ADORESS STREET ADDRESS
Ciry-S1-27 LIy ST-218

13. I herehy canify that the information supplied with this filng does nat qualify for the exemption stated in Section 119, D?;f:!)m Forida Statutes. | further certify that the infarmation

ndicated on this report of supplemental report is lua and accwale and that my signature shall have the same legal o

oci a5 il made under oath: that ¢ am an officer or direcior

ol the corporation of the recaiver or rustee empowerad to execute Lhis reporn as required by Chapler 607, Floriga Siatutes; and thal my nama appesrs i in| Block 11 or Block 121t

changed, or an an ajtachment with draga. with all other tikg empowereg.

SIGNATURE:

LURED 1/2/g2.

MaME OF BIGNING DFFICER OR DFRECTOR Fd Daytime Phone #




