FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 506205 ecretary of State
1. Entity Name 04-23-2003 90053 050 ***150.00
LONG WELDING & FABRICATING, INC.
Principal Place of Business Mailing Address
1905 NE SANTA FA BLVD PO 80X 1813 11UVUDLIl
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32655
2. Principal Place of Business 3. Mailing Address

Suita, ApL. #. etc. Suile, Apt. #. eto. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

. 59-1680931 Not Apglicable
ap Country ap Country 5. Certificate of Status Desired O 38‘75 Additional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i = g 2m- | Name.o o T e e

LONG, ROBERT G.
9719 NW COUNTY ROAD 235

Street Address (P.O. Box Number is Not Acceptable)

ALACHUA FL 32615

City ‘ FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {MNOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) I .
After May 1,2003 Fee wil be $550.00 et e 0 g 3500 ey e

Make Check Payable to Florida Department of State ' i
q0. < T T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Datete TILE O] change [ Addition
NAME LONG, ROBERT G. NAME

streeT aoofess (9719 NW CO ROAD 235 STREET ADDRESS

arr-st-ze - |ALACHUA FL 32615 CITY-ST-2P

e D W Detete TOLE - [ Change [ Addition
NAME ICOX, PATRICIA L. NAME

streeT Aporess JRT 2 BOX 833 STREET ADDRESS

amv-sT-zp [HIGH SPRINGS FL 32643 CITY-57-71P

TTLE VD [ Detete TITLE [ change [ Addition
NAME LONG, DANIEL F. NAME :

streeT AbDRESS (STATE ROAD'238 -~ = - = -~ 77 <———=- W-STREETADDRESS | ~ ~ ™ - e s T e - -

cry-s1-2P JALACHUA FL 32615 CITY-ST-2IP

TITLE VD 54 Delele TITLE [Jchange [ Addition
NAME LONG, WILLIAM J. NAME

STREET ADDRESS (1230 SE.PALM AVE. STREET ADDRESS

crv-st-zp [HIGH SPRINGS FL 32643 CIFY-ST- 217

TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$7-21P CITY-ST-2IP

TITLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the inforration
indicated on this report ar supplemental report is true and accwate 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 receiver or [rystes empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with ail other likg empowered.

SIGNATURE: ___: /P? ZREHRED 0) ‘/‘/1//9 >

SIGNATURE AND TYPED QR PRINTED NAMﬁIGNING OFFICER OR DIRECTOH Date Baytime Phone #

ULGGTHAS

P
]

CR2E034 (10/02)



