2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F77583 | Jan 22, 2000 8:00 am
1. Enty Nare Secretary of State

J & R WELDING & REPAIRS, INC. 01-22-2000 90011 049 ***150.00
Principal Place of Business Mailing Address
= JEFFREY D, PALM % JEFFREY D. PALM
iito 53RD COURT SOUTH 1100 53RD COURT SOUTH
e us
Suite, ApL. #, ete. - . Suite, Apl. #, efc. _ ) COQ NOT WRITE IN THIS SPACE
PR = T e ] T T . R e R £ e e A
City & State Cily & Slate 4. FEI Number Appiied For
] 59—2178596 - INot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aqditional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALM: JEFFREY D Street Address (P.O. Box Number is Not Acceptable)
1100 53RD COURT SOUTH
MAGNOLIA PARK FL 33407
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 Jghu Q/(#./—-—j—_—ﬁl}écﬂm{’ JECE Fain—, Pl 7’ oo

Signafrg, tgpjd"f:r(dml!}d'ﬁama of registered agent and ){Ie if ap'phcabla (NOTE: Registerad Agant signatura raquited wher/einstating] DATE
S~
_9._This gorporation s eligible to satisty its Intangible _ |-~ ———FILE NOWNLFEE IS §150.00 10—Eloction-C e BTk b ——
Tax filng requirement and elects Lo 4 50 After MAY 1, 2000 Fee will be $550.00 O Recion Campaan FTENeTS T $9:00 May b
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE DP ' - O pews TITLE [ Change [ Addition |
NAME PALM, JEFFREY D NAME g
STREET ADORESS | 129169 154TH RD.N. STREET ADDRESS §
Cy-57-2P JUPITER FL CITY-§T-217 u
c

TITLE [ palate TITLE O Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY~ST-2IP
TITLE 3 pelete TITLE ] [ <Change  [] Addition
NAME NAME B

- STREET ADDRESS e - el = & STREET ADORESS -
CITY-ST-IIP CITY-ST-21P
TNLE 3 cetesz TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-21P
THTLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-$T-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated oh this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recejver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or'on an attachment with an address, with all other like empowered.

LSIGNATU.ﬁE: 'I‘J/@LJE—"'EP} ROUIRES Moo Shi-fus-224S

— akaTuGl Aubd'vﬁéb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate Dayume Phone #




