2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000063408 FILED
©egtame May 26, 2000 8:00 am
AC. LIFTS & WELDING, INC. Secretary of State
05-26-2000 90105 010 ***150.00
| Principal Place of Business Mailing Address
.. BOX 268 P.O. BOX 266
...« FL 33569 RIVERVIEW FL 33568-0266
1 Vuvad
e v IERRER RS
Suite, Apt. #, etc. Suite, Apt. # efc. DO NOT WRITE !N THIS SPACE
City & State ' City & State 4. FE) Number Appliad For
o o 59-3330164 Not Applicable
Zip Country Zie Country 5. Cerlicato of Status Desied ~ [J 907D Additional
) Fee Required
T 7 6. Name and Address of Current Registered Agent _ ' 7. Name and Address ol New Registared Agent
Name
CLARK, ALAN L Street Address (P.O. Box Number is Not Acceptable)
10012 PENINSULAR DRIVE
GIBSONTON FL 33534
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, typed or printed name of registergd agent and title if spplicable. (NOTE: Registsred 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 B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fe!:as ¢
{See criteria on back) O Make Check Payable 10 Department of State
" ‘ OFFICERS AND DIRECTORS 12. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPVT 7 Celste TIILE sel. 7 Change ﬂAddiﬂon
e CLARK, ALAN L e Lharlotte k- Clark
sTeET Aporess | 10012 PENINSULAR DRIVE sweraoniess | o012 Pensnsular Or
omv-st-2¢ | GIBSONTON FL 33534 sz | fihsondpn PP 33 53Y
TME O celete TILE [ change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITy-ST-2IP
TILE : Coese” ~ | me oot T T 7T =TT "[Cchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-7iP
TITLE [ Delate TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-71P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TTLE 5 Delete TILE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - gITY-S1-2P

13. '_I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accyrate anghthat my signature shall have the same legal effect asif made under oath; that ! am an officer or director
ered to exgiute thiglréport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A -cain s b117-5355
e WTALAN L CLARK, PRESIDENT (813)696=8196-

NAME QF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



