2001 UNIFOi‘lM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000101989

1. Entity Name

CORNELIUS WELDING, INC.

Principal Place of Business

1137 OLD FT MEADE RD
FROSTPROCF FL 33843
us

Mailing Address
P.O. BOX 1104

FROSTPROOF FL 33843

us

2. Principal Place of Business

3. Mailing Address

i

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 30164 022 ***150.00

IR

City & State City & State 4. FEI Number 35 164 Applied For
59— 52 Not Applicable
Zi i Zi Countr
P Country P ¥ 5. Certificate of Stalus Desired | $8.75 addiional
Fee Required
j j 6. Name and Address of Current Registered Agent - i e — =7.~Name and'Address of New Reglstered:Agent - ———" .. _
Name

CORNELIUS DONALD L
b Rl
FROSTPFIOOF FL 33843

%J;rﬂ&,a /Pﬂ

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Dnﬁ 00 G)r(\-!-e/ WLy Y8 H
1gnature typed or printed namg of registered agent and title if applicable. [NOTE: Registered Agent sighatura required when rainstating) DATE
. Thi tion is eligible to satisfy its Intangibl FILE NOW!! FEE IS $150.00 . - ‘
? Tafr:gp?;a Llj?rr:aﬁ:n‘lgjang ec\’e?:?sl Stoyés 50 nonE After MAY 1, 2001 Fee wiilsbe $550.00 10. Election Campaign Financing $5.00 may 8o
g req - 1 - Trust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Department ot State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE SOVT T Delete TmLE [ cChange [ Addition
Nav CORNELIUS, DONALD L NavE
st ao0kess | P.O. BOX 1104/ 243-EAKEHEW-AVEN STREET ADDRESS
crv-s1-2° | FROSTPROOF FL 33843 om-§1-2P
TMLE P (3 Detete THLE [ Change 3 Addition
NAME CORNELIUS, DONALD L NAME
STREET AD0RESS | PO, BOX 1104/ 243-HAREVIEW AVE N STREET ADDRESS
CITY-ST-2IP FROSTPRDOF FL 33843 CTY-5T-2IP
R ' T T O oelete TITLE - - —- []Change [ Addition-
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2P CITY-ST-2IP
TILE O petete TMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Deleta TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Deleta TILE [J Change  [] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or.the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Dol G (.= Toae il Cormel s

7 B0\ Bb7-382-4994

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytims Phone & 4@ ?7

:

CR2E034 (10/00}



