SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 00/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LONG WELDING & FABRICATING, INC.

506205

FILED
Sgp 21, 1999 8:00 am
ecretary of State

09-21-1999 90014 007 ***550.00

v

WA G

LONG, ROBERT G.
9719 NW COUNTY ROAD 235
ALACHUA FL 32615

Principal Place of Business Mailing Address i
1905 NE SANTA FA BLVD PQ BOX 1813
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/30/1976
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] 26 59-168093 1 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . Py
uite, Apt. #, efc. u pt. #, etc i 5. Certificate of Status Desired | $8 ?5 Additional
a 27 Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 2_8-1 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owas the current year /
—Zzl 25 _2;1 31(@5 5 ;I Intangible Personal Property. Yes D No
9, Name ahd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82 Street Address {P.Q. Box Number is Not Acceptable)

83

84| City

asl Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of sections 607 0502 and 807.1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. I am famifiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Slgnature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ ]oeLere LITITLE [ ] change [ dditon
NAME LONG, ROBERT G. LZNAME
streeTanoress | 9719 NW CO ROAD 235 1.3 STREET ADDRESS
CITY-STER ALACHUA FL LA CITY-ST.2P
TITLE D [ oeLets 21TMLE U] change [_] Agdition
NAME CQOX, PATRICIA L. 2INAME
sreeTaporess | RT 2 BOX 833 23 STREET ADDRESS
CITY-ST-ZIP HIGH SPRINGS FL 24 CITY-ST-ZIP
TLE w - - - [ Joetere SATITLE 1 chenge [ Addition
NAME LONG, DANIEL F. 3.2 NAME
streeTaporess | STATE RQAD 235 3.3 STREET ADDRESS
CITESTZIP ALACHUA FL 34 CITYST-ZF
Tme VD Ol oeiere 44TITLE [ change [ addiion
NAME LONG, WILLIAM J. 42 NAME
srreeTaporess | 1320 S.E. PALM AVENUE 4.3 STREET ADDRESS
CTESTZIP HIGH SPRINGS FL 44 CITY-ST-Z0P
e [_JopsLeTe 51TTLE [ change [_] aadition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITYST2P 5.4 CITY.ST-ZFF
TILE N D DELETE 6.1TITLE [T change D Addition
NAME ‘ . £.2 NAME :
STREETADDRESS N635TReET ADDRESS
CITY-ST-2IP BACTYSTZR “

14. | hereby certify that the info
indicated on this annual repp

in Biock 12 or Block 13 if ¢

SIGNATURE:

an address.

gtion supplied with this filing does not qualify for the e
or supplemental annual report is true‘and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am

xemption stated in section 119.07(3)(i}, Florida Statutes. [ further certify that the information

an officer or directer of the gothoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
gged, or on an attachment v " .

:
3

CR2E034 (5/99)

R e



