2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 524687 Jan 21, 2000 8:00 am
STRAIGHT POLARITY WELDING, INC. Secretary of State
] 01-21-2000 90090 047 ***150.00
Principal Place of Business Mailing Address
12855 S BELCHER RD 12855 S BELCHER RD
LARGO FL 34643 LARGO FL 33773-1657 '
Us us £o0088%
Suite, Apt. #, stc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1 59-3041853 Not Applicable
oo IS - Country - - Zip . = — [.Country - "B, Carifficate of Stalus b;;fied’ D_l " $8.75 ‘additional
) Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
STRAIGHT, KENNETH Street Address (P.O. Box Number is Not Acceptable)
1285 S BELCHER RD -
LARGO FL 34843 4
City FL Zip Code

8. The above named entity submits this stalg of changing its registered office or registered agent, or both, in the State of Florida.

Ksignature 9 / /2-2/-99
Sign?ture&psd or printad nama of registered agant and titia if applicable. {NOTE: Ragistsred Agant signature required when reinstaung) DATE
9. This l{;orporatign is aligible to satisfy its Intangibla FILE NOW!I! FEE ls $150.00 10. Election Campaign Financing $5.00 May Bo
Tax tiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
(See criteria on back) x Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE P O Delate TITEE [JChange  [7] Addition
HAME STRAIGHT, KENNETH R NHIE-
STREETADDRESS | 8517 42ND AVE N STREET ADDRESS
omy-st-z¢ | ST PETE FL / CATY-57-TP o
TILE ’ [ Delete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
~y "CIRY-ST-21P 1 I T FEST s ae - - - S xR - .t SCITY-ST-2P-, =] == oo . - . e RS N

TITLE {1 Delste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE o [ Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2IP CITY-§T-2IP ‘

‘ TITLE g . [ pelete TITLE [ change  [] Addition
NAME 0 L NAME :
STREET ADDRESS SR . STREET ADDRESS
CITY-S8T-2IP . ’ CITY-ST-ZIP

1

13, | hereby 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 supplemental reporl 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 thecorporatiort or the receiver ar trustee empowered to execule this report as required by Chapter 607, 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 li owered.

CSIGNATURE: /G A7 e iR 2-20-95

SIGNATURE AND TYFED OR PRINTED NAME OF CTGRTVS-erHeER-eRTIHECTOR Date Dayume Phona ¥




