2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 533958 Apr 11F12]63:(])) 8:00 am

LEESBURG WELDING & MACHINE CO., INC. ecretary of State

04-11-2000 90044 019 ***150.00

Principal Flace ot Business Mailing Address
929 E. MAIN ST. C/0 LOUCKS
LEESBURG FL 34748 P.Q. BOX 15200

DAYTONA BEACH FL 321155200

2. Principal Place of Business 3. Mailing Address H"m I"I”"" [I "‘ I'I ”II ||| || I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

IO

City & State City & State 4. FEI Number 59‘1788094 Applied Far
. Not Applicable

Zip Country Zip Country " . $8.75 Additional
. e ) o e 5. Ceriificate of Status Desired [, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOUCKS' WM'IAM £ Streel Address (FP.O. Box Number is Not Acceptable)
444 SEABREEZE BLVD.
SUITE 900
DAYTONA BEACH FL 32118 , ' .
City FL Zip Code

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.

SIGNATURE
Sigrature, typed or printad name of registered agent and litle if applicable. {NQOTE: Ragisterad Agant signature requirad when reinslating) DATE
et [ MEOMIREIN, [ 35000
= ’ ' N Trust Fund Cantribution. O Added to Fees
{See criteria on back) ] " Make Check Payable to Department of State
1. OFFICERSANDDIRECTORS -~ -~ -F12. - - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME P [ Detete TIMLE O change [ Addition
NAME SHEPHERD, C.W. JR. NAME '
SIREET A00RESS | 928 E. MAIN ST. STREET ADDRESS
CITY-ST-ZIP LEESBURG FL 34748 CITY-5T-ZiP
TITLE [J Delete TME O cChange [ Additioa
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE {3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delate TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-721P
TITLE [ Dekete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13 1 here-by certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report 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 corporaticn of 1he receiver or rustee ernpowered 10 executs this reporn as required by Chapter 607, Florida Statuies: and that my name appears in Block 11 of Block 12§

changed, or on an attachment with an agdress, wi {l other like gmpowered.
{ / /
/ﬁsxy

7

SIGNATURE:

Dayuime Phana # J

CR2E034 (9/99)



