2001 UNIFORM BUSINESS REPORT (UBR) FILED

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

e Al o™

Signature, :ﬂaed or printed name of reuls!'ered agent and (ifla it gbplicabla. {NOTE: Registered Agent signature required when reinstating) DATE
) o .y } "

8. This corporalion is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May o
Tax fllrnlg rgquuemenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD [ velete TITLE [ Change [ Aedition
NAME LONG, ROBERT G. NAME
stReer anoress | 9719 NW CO ROAD 235 STREET ADDRESS
CITY-ST-2IP ALACHUA FL CITY-ST-2IP
TIHLE D 3 oelete TITLE [J Change [ Addition

NAME COX, PATRICIA L. NAME

sTreeT aooress | RT 2 BOX 833 STREET ADDRESS

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

TITLE vbo T T Oozete” —- e - T - - - - - ——[Z-Change  [T] Addition

NAME LONG, DANIEL F. NAME

staeeT aooress | STATE ROAD 235 STREET ADDRESS

CITY-$T-2IP ALACHUA FL CITY-ST-2IP

e VD R Deete Tme Clchange [ Addition
NAME LONG, WILLIAM J. NAME

staeeT anoress | 1320 S.E. PALM AVENUE STREET AUDRESS

crv-st-zp | HIGH SPRINGS FL CITY-5T-2IP

TITLE [ palete TMLE {change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ pelete TITE [JChange [ Acddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP - crv-sr-op

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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation cor the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
- - — r
Gibe— 4702001 904454 1),

7 ‘ .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

SIGNATURE: [ 04 -

DOCUMENT # 506205 May 11, 2001 8:00 am
1. Entity Mame
LONG WELDING & FABRICATING, INC. Secretary of State
05-11-2001 90063 018 ***150.00
Principal Place of Business Mailing Address
1965 NE SANTA FA BLVD PO BOX 1813
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32655
us . us
S s AR HR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE
City & State City & State 4. FE! Number 59-1680931 Applied For
Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired [ ?g'ggq Lﬁ::i:ditional
- - 6. Name and Address of Current Registered Agent T - T~ T 77 Name and Address of New Registered‘Agent -~ =~ T - ~--
Name
LONG, ROBERT G. .
9719 NW COUNTY ROAD 235 Street Address (P.O. Box Number is Not Acceptabie)
ALACHUA FL 32615
City FL Zip Code

CR2E034 (10/00)



