2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 339227

1. Entity Name

WEBB BOLT & NUT COMPANY

‘r
-

Principal Place of Business

Mailing Address

2830 TAFT AVENUE 2030 TAFT AVENUE
P.0. BOX 547608 P.0. BOX 547608
ORLANDO FL 32854 ORLANDO FL 32854

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90104 025 ***150.00

(ARG G ELAROA

DO NOT WRITE IN THIS SPACE

Ml

City & State City & State 4. FEl Number 59-1228354 Applied For
Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S R — e s - | Mame-~- . — O p— [V S
RENE FERNANDEZ : -
1313 NEW TOWN AVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32835

City

Zip Code

FL

8. The above na !

[ 4

SIGNATURE

d entity sub%s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

/

J/J/o,l

Signuu‘, Nd‘a'r kr:m&ﬂ fimevd registf\agem and

tite it applicable.

(NGTE: Aegistared Agent signature required when reinstating} [

DTFE

8. This corporation é\eligime-tu satisfy its In%ﬁ’gible
Tax filing requirement and elects o do so.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State
-_-—-'n—;

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 .
TITLE P 1 Delete TILE [ Change (] Addition S
NAME RENE FERNANDEZ NAME 2
staeeTaconess | 1313 NEW TOWN AVE STREET ADDRESS 3
CITY-ST-7IP ORLANDO FL CITY-51-2IP a
TmE ST L] Delete TITLE [change [ Addltion %
NAME MARIA FERNANDEZ NAME

sTaeer aooress | 1313 NEW TOWN AVE STREET ADDRESS

CITY-$T-21P ORLANDO FL I CITY-ST-2IP

TITLE [ Dalate THILE _[O.Change [ Acdition |
NAME NAME

STREET AUDRESS STREET ADDRESS

gITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [[]Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-217 CITY-ST-2P

TITLE O petete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 9 CITY-ST-ZIP

TITLE 3 celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-717 :

cf the corperalion or th

indicated on this reportpr supplemental repart is tr
changed, or on an atlaine

SIGNATURE: yd

13. | hereby certify that the information supplied with this filin

ue an

itfyan address. with ?ll other like empowered.

does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer ar director

recﬁwjistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appea\rs in Block 11 or Block 12if
Wi

~

- 01 4

FELJ AW NE 2

AWYPED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I\
“iﬁhn

J{/gjo/

Deytime Phone #

\



