2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000019456 Jun 01, 2000 8:00 am

1. Entity Name S
ecretary of State
SUREWELD WELDING' INC. 06-01-2000 90003 039 ***150.00

Principal Place of Business Mailing Address
7105 CLALSERCT 7705 SER-ET

LAKELAND FL 33810 LAKELAND FL 33810-5116 \

IR

|

2. Principal Place of Business 3. Mailing Addrass ||||n||| VI m' ’
77085 (loresez é‘}é 1705 Clovsie et : |

Suite, Apt. #, etc. _ Suite, Apt. #, etc. ' DO NOT WR‘ITE IN THIS SPACE
City & State City & Slale 4, FE| Number ‘ Applied For
59“34926(?2 Not Applicable
i Zi Count ‘ ‘ iti
Zp Country i ountry 5. Certificate of Status Desired | O $8.75 Addmonal
. . ... _ FeoRequired _.. _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name \
SA gl
CAHDENAS, RALPH Street Address (P.O. Box Nurmber is Not Acceptable)
—808-EHBAST— \
—TAMPA-FL-39009— ‘ -
724 a —Dg/e_ /77.,_{5,“\ +H oo
City ’ - ZipCode 7
ﬂ ) # -5 FL =25/ g/

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.

';é‘f/ég /?*Q, fﬁr/f/Zaavé

SIGNATURE
Signature, lﬁed or printed name of registered agant and Iitle .f applicable. {NOTE: Registered Agent signature required whan reinstating} ‘

9. This Eorporatipn is eligible to satisfy its Intangibie ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi‘nancing $5.00 May Be
Tau filing recuirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State i

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 1 Delele TITLE : | [ change {7 Addition

e COE, MELISSA e |

STREET ADDRESS | 7705 CLAWRERTT (i@ v seT le' STREET ADDRESS '

CITY-ST-2IP LAKELAND FL 33810 GITY-ST-2IP

e T Delete TILE ‘ Ochange (] Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS i

GITY-§T-ZIP CITY-5T-21P !

TITLE ] Delete TITLE ' [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TIMLE . [Cchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TILE ’ [ petete TILE O change O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statules.! | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made underjoath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 1 1 or Block 12 i
charged, or on an attactpnt with an address, with all other like empowered. ‘

SIGNATURE: e (i Gresidenih OH-08-00  8y3-858-0529

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phone #

R2E034 (9/49)



