2000 Qﬁipdm&husmsss REPORT (UBR) FILED

DOCUMENT #° 441401 - Jan 13, 2000 8:00 am
1. Entity Namg ‘- < e s T
'SHORES WELDING AND FABRICATING, INC. Secretary of State
01-13-2000 90005 036 ***150.00
Principal Place of Business . Mailing Address )
1004 4TH STREET SOUTH 1004 4TH STREET SOUTH
P. 0. BOX 157 P. 0. BOX 157
SAFETY HARBOR FL 34895 SAFETY HARBOR FL 346950157
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & Stale 4. FEI Number 59-1499482 Applied For
- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l ?i'gesq lﬁ.::!ec‘i;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

ALTERIO' VINCENT P. Street Address (PO, Box Number is Not Acceptable)

5 CHICTOMES

SAFER-HARBORFL™ 34893 ' ;
16519 lake W (lliams Dewe

i

City Zip Code
OD£5SH FL | 2556
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. ‘ ‘

SighaTURE T N
,:‘ {:’ lr{ . i:‘;fi‘gn?m[‘?,' tiy‘aed ar printed name of registered agan? and l\'rla i_l-“_a;:ﬂiiab.\-s:“" - h(}‘j?‘TE; Ragist-ered Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangicle E NOW!! 150.00 ‘ N )
Tax ﬁ‘r:r'?igp.?eguirementind elects leydo 50, ? Aﬁei:lnliAv 10, 200!0':5: ::H$be5 25?5000 10. ]E—Iectron Campalgn iflnancmg n $500 May Be
o rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1t TH aamf v, i 3, . OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PO oo T [ pelete TITLE %Change [ Addition
NAME ALTERIO (VINCENTP) . .. . NAME .
stheer apoRess | HOHG-CHHEEOM=GF - . s aconess | 4O S Lake ¢, lliams DRivE
CITY-ST-2P SAFERHARBORFE CITY-5T-21P Obdessad FL 33556
TLE D : [ petete TITLE [ change [ Addition
NAME SHORES, CATHERINE M. NAME
streersooress | 1331 SR #580 LOT 375 STREET ADDRESS
CITY-5T-28 SAFETY HARBOR FL CITY-T-2IP
R i ke et W B <t MRE-" ™~ | B ST ﬁcnange ‘] Addition -
NAME . ALTER‘O, PATR'CIA A NAME
steeT aooress | HOHG-EHIEEUM-6F= - sweevaooess | OSTS Lare ullinms Deve
crv-st-z2p | SARETY-HARBOR-RL CITY-ST-2P odgssaA FL 335CC
ME 3 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-21P
TITLE (2] Delete TILE [CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2P
me [ Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or syupgte accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the ge B <xecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attg ith all othel like empowered.

I T N\ . 4ty
SIGNATURE: SO AT IRETRaroea Qe \\\010“ 16TV L,

ER OR DIRECTOR Date L D Dayume Phone #

CR2E034 (9/89)



