2000 UNIFORM BUSINESS REPORT (UBR)

DOCUSENT # G40262 .
1. Entity Name”~ . [’]Lfft‘
\ . ) j"_a;i;'g'u’.f:-" Ao ‘f-,, o
MOORE'S WELDING INC. . Sy E i IART OF 51 1
, SN OF CORPLAATIO-
Principal Place of Business Mailing Address 00 UL'T “5 ﬂH ”' 3[‘
670 E. 14TH ST. P.O. BOX 1883
HIALEAH FL 33010 HIALEAH FL 33011
us ’ . ‘
Suite, Apt. #, etc. . Suite, Apt. #, etc. . DO NOT WRITE N THIS SPACE
City & State - - s . City & State : 4. FEI Number Applied For
592365072 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B e I = [ L _ ST ——— e T e = elmo—ae— e e e a -
MOOHEv BOYCE Street Address (P.O. Box Number s Not Acceptable)
670 EAST . 14TH STREET :
HIALEAH FL
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
Signaturse, typed of printed name of registared agent and title if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
8. Thi ion is eligible to satisfy i NS P . 1LEEE |8:8150,00 ~smoesme | . ] e
Wfa%fn—ﬁ'gp"”"*?éﬁﬂiléf;{i"*ﬁﬁfe?eifé'fff—“’“éifégtang‘ 2 Aﬂ;JF-EMWMm zéu EF;E :%nsgf‘; 25°o-«s—~00 10-Electon Campaign Financiig $5.00 May Be
2 ' ? - Trust Fund Contrinution. L1 Added to Fees
(Ses criteria on back} a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
—= | }
TITLE PDT : : O Delete ML N K annoN=2424s i ] it
NAME MOORE, BOYCE - NAME - : -10/23/00--01018--00
sreeT aDDRESS | @70 EAST 14TH STREET STREET ADDRESS C et LhkwkGEN, 00 #eksSS0. 00
CITY-5T-2IP HIALEAH, FL 00000 CITY-57-2IP : -
TITLE VSM O Delete TITLE [l changs £ Addition
NAME MOORE, VIRGINIA NAME
STREETADDRESS | 870 E 14TH ST. STREET ADDRESS
GITY-$T-2P HIALEAH FL CITY-ST-2P
e - v Wem TILE [l change [ Addition
NAME MOORE, RONALD NAME
. Sger Aooess, | 670.E_J4THST. .« . _ e e _ | _sTReETanoRess | - ] e
orv-s1-zP | HIALEAH FL 33010 TemSEIE T T T T e e e
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS ‘
CITY-ST-2IP CITY-ST-2P \\) \0\
ME ‘ 1 Deiete T A% N\ Oichange  [JAddition
NAME ‘ NAME :
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2P : CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further caertify 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 oath; that | am an officer ¢r director
of the corporation or the rfceiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or'on an att ent with an adgeess, with all other like empowered

*

- NN o N
SEREIY

Date . Dayume Phone ¥

W




