2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 359138 Jan 12, 2000 8:00 am
1. Enity Name Secretary of State
ACTION WELDING SUPPLY, INC. ry
01-12-2000 90001 003 ***158.75
Principal Place of Business Malling Address
6683 STUART AVE. P.0. BOX 37089
JACKSONVILLE FI. 32254-3593 JACKSONVILLE FL 32236-7089
us us : AUDLUDGYB
s v APV RRR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59"1281801 [ |Applied For
| Nt A
Zip Country Zip Country 5. Cortificato of Status Desired [ ?ﬁg'ﬂfgq Addtiral
{————— 6:-Name and-Address-of Current Registered-Agent = 7-Neme end-Address of New Registersd Agent—————— — —
Name o
CARTER' D. SHERON Street Address (P.O. Box Number is Not Acceptable)
6683 STUART AVENUE
JACKSONVILLE FL 32254
City FL Lz\‘p Code

8. The above named entity submits '!,i‘ statement for the p_nfr?l‘)se of changing its registered office or registered agent, or both, in the State of Florida.
. -"‘ " - L ) 7__'_'.-;(7‘ - N

“

Ty - R — — -

SIGNATURE . i e -
Signature, typed of printed name of registered agent and hile If &, =we le (NOTE: Registered Agent signatura required when reinstating} DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!I!! FEE IS $1§Q_.Q0_ 10.-Elecli ion Financi

Tax filing reguirement and elects & do 0. - After MAY 1, 2000 Fee will be $550.00 OI'TFE;I |gSnCc)’a(r:nop:ilrigbnuﬂg\nancm O fdsd-e(t]j?ohl'l?; SB e

{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TITLE [JChange [
NAME FINE, ROBERT D NAME
sTreeT A00ResS | 1242 CHELSEA PL. STREET ADDRESS
CITY-57-2IP ORLANDO FL 32803 CITY-ST-ZIP
TITLE PD D Delete TITLE D Change D P
NAME CARTER, D SHERON NAME
STREET ADDRESS | 6683 STUART AVE STREET ADDRESS
ory-s-2P | JAX,-FL_00000 CITY-ST-2P i
TITLE v ' 1 Delete me [ Change [
NAME CARTER, RICHARD A NAME
STREET AnDRESS | 6683 STUART AVE STREET ADDRESS
ory-sT-2P JAX, FL 00000 CITY-8T-2IP .
TITLE v 1 Delete TILE [ Change [
NAME CARTER, SCOTT A NAME
streeT anoaess | 6683 STUART AVE STREET ADDRESS
emv-ste | JACKSONVILLE FL 32254 Y-S 2P -
TITLE v O opelete TLE [ Change [ Additio
NAME CARTER, KENT | NAME
sTREET ADDRESS | 6683 STUART AVE STREET ADDHESS
GITY-ST-2IP JACKSONVILLE FL 32254 CITY-5T-21P
TITLE v O velste TITLE [ change (] Additio
NAME CARTER, STEVEN R NAME
stReeT aDDRESS | 6683 STUART AVE STREET ADDRESS
or-51-20 | JACKSONVILLE FL 32254 CITY-ST-2P

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 report is true and accurate and that my signature shali have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the raceiver or trustéee empowered o execye this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachm ith e85, with all other lijfe gmpo; g’ )
AT LA — =l | 1] - "v .
I A GUITHED ! /3 /0‘3 Fot . TB G- A t
’ [

730 ~
e S U4 L

SIGNATURE: e\ T

SIGNATURE AND TYPED OR PRINTED NAME OF MGNING OFFICER OR DIRECTOR

Date Daytime Phone #




