2001 UNIFORM BUSINESS REPORT (UBR) May 1'?1%0%]1) 8:00 am

'DOCUMENT # P98000019456 Secretary of State

1-;&*;2;;”&‘;0 WELDING. ING. 05-17-2001 20376 003 ***150.00

Principal E’lf.z:c’eﬂogB‘uesg sC,.‘rcle gail(;g'Ad{essngle‘ c C,;I'C-L(

LAKELAND FL 33810 LAKELAND FL 33810 5 5 104 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3492602 Applied For
Not Applicable
i [ i Count i
Zp Country Zip iy 5. Certificate of Status Desired ) $8'75 .a_uddmonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S R S S ] RLA Loy [ N, E o . —_

CARDENAS, RALPH

5'(0 F») (p N. qu andg Street Address (P.Q. Box Number is Not Acceptable)
F2HN-BALE-MABRY-#200— .

TAMPA FL 33614

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 7Z"‘£/ Zé ﬂ"— — "‘& 2//4 o/
L

*
%

L9

Signature, typed or prafted name of regisiered agent and title if applicabls, {NOTE: Ragistered Agant signature required when reinstaling} DATE
i ion is alii isfy i i "
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IE‘? $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement end elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLE P ) selate TITLE O change [ Addition | S
NAME COE, MELISSA NAME 2
STREET ADDRESS |GLOUSEE-GT- 2/ bl Aeng leaf C: cele STREET ADDRESS 3
CITy-5T-217 CITY-ST-2IP 2
LAKELAND Fl 35610 3
TITLE V. [ velete TTLE [ Change [ Addition g
NAME - ~ Pete Coe€ . NAE
sTReeT a00Ress | 2 i g | foo { eat Cif CLC STREET ADDRESS
CITY-ST-2IP LaKelan s FL 33 &D CITY-$1-21P ’ _
e . 1.OeC, Tres. | .. odee e o e — . Dycrange ] ddiion |
NAME D &bgmk . Hints NAME : : - : i
STREET ADDRESS 75’9 3 AN, Arraiwcna-a 1 STREET ADDRESS
CITy-§7-219 CITY-ST-2P
TWG., EL_B3IL/4 .
TIME [ pelete TITLE (G change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2P
TMLE O Delete TME O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TiiLe (J Geleta TMLE [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZiP

13. | hereby cerlity 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the carporation or the receiver or trustes empowered to execute 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 like empowered.

SIGNATURE (oo L

SISNATYRE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




