2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 506205 Apr 27,2000 8:00 am
R ecretary of Stat
LONG WELDING & FABRICATING, INC. ry oI state
04-27-2000 90106 031 ***150.00
Principai Place of Business Mailing Address
1905 NE SANTA FA BLVD PO BOX 1813
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32655-1813
us us
i > e RULTRR MR EERRWA R A
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
59-1680931 Not Appilicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O $8'75 Additional
) Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IONG1_ROBERTG" - - S -Strest-Address (P.O. Box Number is Not-Acceptable) =~ —=<— .- [t

9719 NW COUNTY ROAD 235

ALACHUA FL 32615

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signatura, 1ypad. or printed name of ragisterad agent and titla if applicdble (NOTE: Registsred Agent signature requirad when reinstating) .. DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE 1S $150.00 . Col
- ) . .10, _Election Campalgn Financin
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 e nand f%gﬁo";aegfe
(Seecrteriaonback) . .. . .. O - Make Check Payable to Department of State

11. - OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD : : O pelate TME Ochangs [ Acdition | &

NAME LONG, ROBERT G. NAME S &

STREET a00kess | G719 NW CO ROAD 235 STREET ADDRESS §

CITY-ST-21P ALACHUA FL CITY-ST-2IP w
i

TE D 3 Detete TILE [ Change [ Addition | &3

NAME COX, PATRICIA L. NAME

STREET AODRESS | RT 2 BOX 833 STREET ADDRESS

CITY-ST-2IP HIGH SPRINGS FL CITY-ST-2IP

TILE VD O celete TILE [ Change [ Addition

NAME LONG, DANIEL F. NAME

street aboREsS | STATE ROAD 235 STREET ADDRESS

CITY-ST-2P ALACHUA =1 CIY-§T-2P

i Vo T O Delete e e e [ Change | ] A

NAME LONG, WILLIAM J. NAME —

STREET ADDRESS | 1320 S.E. PALM AVENUE STREET ADDRESS

CIry-81-2IP HIGH SPRINGS FL CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Additicn

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-SF-21P

13. | hereby certify that the information sybplidg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemerftal regort is true and 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 ar the recelver or tjustee §mpowered to exec is repart as required by Chapter 607, Florida Statutes; and that my name appears ir%i%kd 1{?‘ 20 kA2 if

d. ¢ .

changed, or on an attachrnent with ah addifssawith all other liy .7“ L
oK PrrRTcra L0sx Y-2e200
alg

~J

SIGNATURE: -
SIGNATURE nvn TYPED OR PRINTERHAME OF SIGNING OFFICER BR lymc'ron Daytime Phone #




