2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # H88700

1. Entity Name

ALL PRO WELDING, INC.

Principal Place of Busingss

% NICKEY L. SHAW
2810 HURST RD.
AUBURNDALE FL 33623

Mailing Addross
% NICKEY L. SHAW

2810 HURST RD.
AUBURNDALE FL 33823

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc Suite. Apt. #, ete.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90006 018 ***150.00

644533

AN

D0 NOT WRITE i THIS SPACE

City & State City & State 4. FEINumber  59-2616662 Applied For
MNot Applcantc
pal Countr Zi Counir f
P Y P s 5. Cortificate of Status Dosired [} $8'75 Addmona\
Fee Required
8. Name and Address of Current Registeted Agent 7. Name and Address of New Regisiered Agent i
Mame

SHAW, NICKEY L.

CR2E034 (10/00}

Street Address (F.0. Box Number is Not Acceprabl
2810 HURST RD. { plable)
AUBURNDALE FL 33823
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. rthe Siaie of Forida.
SIGNATURE
Signature, ypac or privied neme of registered agenl and fitle |f applicacle NGTE. Regslered Acent signat e reouiied witan rainstating [ATE

9. This ;prporatpn is eligible to satisfy its intangible o [y = 10. Election Campaign Firancing $5.00 nay 3¢

Tax filing requirement and elecis to do so. Afier N H it y

2 - Trust Fund Contribution Added to Fees

(See criteria on back]) Niale Check Payanle ic Te
1t. OFFICERS AND DIRECTORS 12, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS 1N 1
TITLE DPT ] Dejete TITE ] Changa [ Addition
HAME SHAW, NICKEY L. NARE
swrez aooress | 2810 HURST RD STRZE AUDRESS
erestze | AUBURNDALE FL Oy -5T- 7
TTLE ] 1 pekete TITLE [ Change [ Acdition
NAME SHAW, K. LYNNE NAME
staeer anoress | 2810 HURST RD STRELT ADDRESS
cirv-sT-ze | AUBURNDALE FL Ciry-ST-719
TITLE [ pslete TILE [ change ] Addition
NAME NAKE
STREET ADDRESS STREET ADDRLSS |
CTY-ST-2IP CiTY-§7- 412 |

|

TITLE ] Dalee TIfLE O Ghenge [ Addition ‘
HAME MARE ;
STREET AUDRESS STAEET ADDRESS
CIry-81-2IP CITy-57-7212
TITLE [ palae TIiLE O Ghenge [ Acditiaz
NihE HANE
STREET ADDRESS SISEET ADCRESS
CITY-ST-21P Iy -S7-71P
TITLE O pelets i[53 I change [ Aadition
MAME NAME
STREET ADDRESS STREL] ADTRESS
CITY-ST-2IP SITY-ST- AP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119 O7(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ascurate and thal my signature sha'l have the same legal effect as if made under nath; that 1 am an officer or dirgeor
of the corporation or the receiver of trustes empowered to execule Lhis reporl as required by Chapter 607, Florida Statutes, and Ihal my name appears in Block 11 or Biocx 121

changed. or on an attachment witt,an addre, syo%d

3/"-‘/;’}! 3 ¢é7’3‘1/02¢

SIENATURE ANQAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diste Dalimie Phone §




