2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G44286 Jul 19, 2000 8:00 am
t. Eny Name 3 Secretary of State
1
STEVE'S WELD|NG. INC. 07-19-2000 90003 038 ***150.00
Principal Place of Business Mailing Address
165 GEORGIA AVENUE 165 GEORGIA AVENUE
P.O.BOX 1347 P.O.BOX 1347
TAVERNIER FL 33070 TAVERNIER FL 33070
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. D0 NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Om Applied For
54 1324 Not Applicable
Zip Country Zip Couniry . . $B.75 Additional
5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
) Name ‘
ARSUA, STEVE
y Street Address (P.O. Box Number is Not Acceptable
155 GEORGIA AVENUE plabie)
TAVERNIER FL 33070
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE
Signature, typad or pnnted nama of registered agant and tille if applicable (NOTE: Ragistered Agent signature required when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!)! FEE IS $550.00 . ‘ .
Tax filing requirement and elects to do so. Aftter SEPTEMBER 13, 2000 Min. will be $750.00 16. 'ﬁﬁ:t“rc-‘):n%agoﬁ’rig;uxr? neing 'l fdsdoo May Be
= . ed to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Detete TITLE [J¢hange 7] Aodition
NAME ARSUA, STEVE NAME
STREET ADDRESS | 158 GEORGIA AVE POB 1347 STREET ADDRESS
CITY-ST-2IP TAVERNIER FL CiTY-51-2IP
TITLE v [ Delete TTLE ‘ [Jctange [ Addition
NAME ARSUA, DEBORAH NAME
STREET 4CDRESS | 155 GEORGIA AVE PO BOX 1347 STREET ADDRESS
CiTY-ST-2IP TAVERMER FL CITY-ST-2I1P
TITLE Y U )7 ME . ofm e imm e 2 e e [} Chenge [ Additian
HAME NAME '
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P GITY-ST-2IP
TmE O elete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z3P
TMLE (1 Delale e [ Change  {J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP GITY-57-2IP
TILE [ Delate TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)0), Florida Statutes. | 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 oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered 1o execute this regort as required by Chapter 07, Florida Statutes; and that my nafme appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali gther like empowghed.

SIGNATURE: (= [{ L AN

TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR

"SIGNATURE AN

- mabr

T (LT



ﬁﬁ#ﬂcbmenf
Lso

a0 %/7/

To Whom [t May Concern, 7-7-00

" We have just received the 2000 Uniform Business Report
today. It says it is the Second Notice. We have never received a
First Notice on this. I have contacted my account and she also
does not have anything that we received one. We contacted your
“office today and spoke with Andy, he said to fill it out, mail it with
a check for $150.00 and a letter and it would be cleared up.

Enclosed are all of the above.
Thank you, ?

Deborah M. Arsua



