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|

. FILED ‘
2002 UNIFORM BUSINESS REPORT (UBR) Ma 19, 2002 8:00 am

DOCUMENT # 558215 Secretary of State
1. Entity Name " :
CENTRAL. FLORIDA MACHINE & WELDING, INC. 05-19-2002 90166 033 ***158.75
Principal Place of Business Mailing Address
1400 CHAMBER DRIVE 1400 CHAMBER DRIVE
BARTOW FL 33830 BARTOW FL 33830
S N A N TRt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1794637 Not Applicabie
S —— S e I TR ) 38,75 addiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAXWELL ROBERT E. Street Address (P.O. Box Number is Not Acceptable}
4004 CHEVERLY DRIVE WEST
LAKELAND FL 33813 .
City FL Zip Code

tement for the purpose of cha g its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

"!,i Signatura, typed or'prm!ed name cf registarad ag{nt and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o salisty its Intangioie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addad to Foes
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D ] pelete TITLE [Jchange [ Addition
NAME MAXWELL, ROBERT E NAME
STREET ADDRESS | 1400 CHAMBER DRIVE STREET ADDAESS
arv-s-ze | BARTOW FL 33830 CITY-57-2
TMLE [ Delete TILE (O Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
OV-SI2P | e E— 1 L . . s |
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [T Deleta TITLE : [ change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2P
TNLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-7IP
TITLE [ Delete me 5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplementgl repg is true and accurate and that my signature shall have the same legal effecl as if made under oath: that | am an officer or director
3 yeregl 10 exacute this report agfteguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Al other like empowere ' a_ - ‘9
H-5-b2 ¢,3.53503%

ey SRR ]
OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

@ OR PRINTED NA)




