2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000063171 Jan 18, 2000 8:00 am

1. Entity Name

LIBERTY WELDING, INC. Secretary of State

01-18-2000 90127 007 ***150.00

Principal Place of Business Maliling Address
232¢ WOODLAND BLVD 2324 WOODLAND BLVD
FT MYERS FL 33907 FT MYERS FL 33907-5849
"V A Y A A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State o City & State &, FE\ MNumper 55'6693026 Applied For
Not Applicable

Zp Country 4p Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B = - e = s = S NAE e e e o~ = A Pyl S

HILLr GEORGE E JR Streat Address (P.O. Box Number is Not Acceptable)
2324 WOODLAND BLVD
FT MYERS FL 33907

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.

CR2E034 (9/99)

SIGNATURE
Signalure, typsd or printed name of ragistered agent and titla if applicabte. {NOTE: Registerad Agent sfgnature required when reinstating) DATE
e all I o W R PR
g ' ! - Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State ,
1. OFFICERS AND DIRECTCRS I 12 " ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PTS O Delete THLE Clchange [ Addition
NAME HILL, JR. G NAME
STREET ABDRESS | 2324 WOODLAND BLVD STREET ADDRESS
CITY-ST-2P FT MYERS FL CITY-ST-71P
TTLE [J Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TITLE ) [ petete mLE [JChange [ Addltion
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP
TILE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2IP CITY-ST-7iP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-S7-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the informétioh _s_dr-)-pliéd"\.vi-th th-is fiing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, 1 lurther certify 1hal_t'ne information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee e ered 10 executg this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr, i ther liu
SIGNATURE: oo L8 [ TUAL |-10- 00 (@4 f) 43¢-0430

SIGMATURE AND TVPEB‘M PRINTED NAME OF SIGNING OFFICER opfmsc"ron Date Daytme Phone #
ot




