2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000005622 May 11, 2000 8:00 am
AMERICAN PRECISION WELDING, INC. Secretary of State
05-11-2000 90261 016 ***150.00
Principal Place of Business Mailing Address
WOMEGTEAD-FL-39093-— —HOMESTEADFL-390354019—
A3737 5. 133 AWENLE F3727 S, 133 AVENUE
Privceron, FL 33034 PRincETON, FL 35033
: i s s s IR ANAINR R AR
Suite, Apt. #, glc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0387922 Not Applicable
Zip - Cmfmry — Zip . Country. _. 5. Certiicato of Status Desired _ _ [] ?g.gg Iﬁ;ﬂgc;itionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- HALLER, DAVID A Swreet Address (PO, Box Nombar 2 Ton Acceptable)
s NEW ADDRESS ABOVE.
~HOMESTEAD-EL 33033
City FL Zip Code

8. The above 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, typad or printed name of registared agent and tile f applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ! Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE [JChange [ Addition
N KAM

AME HALLER, DAVID A AEW ADORE (¥ E
STREET ADDRESS | —454-4~N-E—+0FH-STREET STREET ADDRESS
OTY-ST-2P  apEMESTEAD-F—99035 ADOVE CITY-ST-2IP
TILE STD O petets TILE [ Change [ Addition_
AvE HALLER, SHAWN New AOPLESS M
STREET ADDRESS. ~4544-NoE—4GFH-STREET- RO STREET ADDRESS
CTY-ST-2P L HOMESTEAD-El— Alovg, CITY-57-21P

LE - [ pelete “fme T - e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S57-7IP
THLE [ pefete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S$T-2IF
TTLE [ pelezz TITLE [ Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TTLE [ pelete ME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemegtal report is true and accuraje and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver 0 steg empowered (o exe this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment withf3 ress‘ with all ather li ort)d
SIGNATURE: -5 S Mt 25 U ron Haveex 4[19]aoo o5 256-933

~"SIGNATURE AND TYPED OR PRINTEQf MAME OF SIGIING OFFICER OR DIRECTOR Date Cayume Phana #

CR2E034 {9/994



