FILED

| Apr 27,2004 8:00 am
2004 FOR ER QT GORRGRATION ceredary of State

04-27-2004 90092 011 ***150.00
DOCUMENT # 506205
1. Entity Name
LONG WELDING & FABRICATING, INC.
— iVl RUU
Principal Place of Business Mailing Address
1905 NE SANTA FA BLVD PO BOX 1813
HIGH SPRINGS, FL 32643 US HIGH SPRINGS, FL. 32655  US ,
R s IAAAGKRIR IR IR
Suite, Apt. #, etc. Suite, Apt, #, etc. 02162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1680931 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired

€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

LONG, ROBERT G. i
9719 NW COUNTY ROAD 235 Street Address (P.0O. Box Number is Not Acceptable)
ALACHUA, FL 32615

—— T

5419 Y 52 Place.
Ci Zip Code
W#J‘QAASIQI'!'M_S FLW ?35‘2073

8. The above named entity submits this statement for the purpose of changing its registered office okségistered agent, arboth, in the State of Florida. | am familiar with, and accept .
the obligations of registered agent.

SIGNATURE )

Signature. lyped Of printed name of requsterad agent and litle i apolicable. (NQOTE: Registered Agenl signatura raquired when reinstasng) DATE
CFILE : ’ 8. Elaction Campaign Financing _~_ $5.00 May pe’.’ |- I
-. EN FEE. 0.00 - 5 ay
Aftef :’I-ay 1?‘;&;4 F:,",s,,i?..'bse $550.00 Trust Fund Contribution. {1 Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ oelete TITLE 2 Change ] Addition
NAME LONG, ROBERT G. NAME .
STREET ADDRESS | 9719 NW CO ROAD 235 STREET ADORESS |, &¢f |9 L We 5;\-"-5( Place
cfv-sT-2° - | ALACHUA, FL 32615 Ciry-s1-2P Hrab Spriina s -y 226093
TITLE D _qnemm TITLE v ! i O Change  [7J Addition
NAME COX, PATRICIA L. NAME
STREET ADDRESS | RT 2 BOX 833 STREET ADDRESS
CITY-ST-21P HIGH SPRINGS, FL 32643 CITY-5T-2IP
TITLE vD 3 petete TILE [X{ Change  [] Addition
NAME LONG, DANIEL F. NAME
(. STREETADCRESS: | STATE ROAD 235 oo o ‘ e s cfmEness (RoWox 1ol L o o L L |
orv-st-2P | ALAGHUA, FL 32615 CITY-ST-2P Dleec e, © 0 B30 00,
me VD K Deiee e ’ ‘ O change [ Adition
NAME LONG, WILLIAM J. HAME
STREST ADDRESS | 1230 SE PALM AVE, ’ STREET ADDRESS
CITY-ST-2IP HIGH SPRINGS, FL 32643 CITY-ST-2iP
MLE ‘ 7 Detete L [ change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-51-2P
TITLE 7 Delete TITLE [J Change [ Addition
NAME - : - s NAME - - :
STREETADDRESS [ - - Cot - o STREET ADDRESS :
CITY-S7-219 ‘ . CITY-ST-2P C

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an at:achmeny“\ address, with all other ljkg empowered.
. SIGNATURE: /MVZ%A%/' ﬂ;:sl;‘f 38 (454~ 761X

SIGNATURE AND TYPED OR PRINTED NA;u()mmm OFFICER OR OIRECTOR Caytime Phone #

— = - il Name - ———— e m- - R R L LT



