2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G78912 FILED
| INBUE?EIAL CONSTRUCTION & WELDING, INC. ‘/ : AélegCls'(}t,azl'(;fo(?fSSthOtgm

08-31-2000 90003 010 ***550.00

Principal Place of Business Mailing Address
Parrel R P.O Box 22

£O—ox2s— 302
UTHIA FL 33547 ~HHAF-S350T LJ Th! n FI
» | 33547
230 ZZ_ br" r~ T.0. Bex 2277
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty Stale City & State 4. FEI Number 59-2347247 Applied For
‘R F-l Ll (A4, ' l T Not Applicable
le Country Zi Country . . $8.75 Additional
—_ 5. Certificate of Status Desired d g )
33 5 4. i NS A-— §3 54'7 (F2Vi) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - | Name e P - i
GUNN, GARY' MICHAEL Street Address {P.O. Box Nurmber is Not Acceptable) 1
ree ress (F.J. BOX Num| F
5615 SPRING LAKE DRIVE i
LAKELAND FL 33811
: City FL Zip Code
8. The above'?wamed entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘
Signature, typed or printed name of registered agent and title if appiicable. (NOTE. Registered Agen signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOWI! FEE IS $550. 00 4 10. Eection C an Ei )
Tax fing requirement and elects o do 0. After SEFTEMBER 13, 2000 Min. villl be $750.00 | 10 E/ection Camoaign fnancing . $5.00 May se
b . und Cantribution. Added to Fees
(See criteria on back) O - Make Check Payable to Departmem of State
11. OFFICERS AND DEHECTOF\‘.S 12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE O change [ Addition
NAME GUNN, GARY M. NAME
streer aooress | 5815 SPRING LAKE DR. STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-S7-21P
TITLE ST ] Delele TITLE 3 Change ] Addition
NAME GUNN, JEFFREY T. NAME
sTReer poRess | 804 W. JOHNSON RD. STREET ADDRESS
CITY-ST-2I PLANT CITY FL CITY-S3-2IP o
TLE v O Delete TITE ) change [ Addition
WAWE - - ] —YOLLAMS-DARA——F——————— Rt e e s e e e e
STREET ADDRESS | 3706 E MIDWAY RD STREET ADDRESS
CiTY-ST7-7IP PLANT CITY FL 33565 CITY-ST-2IP
TITLE 1 Delete TILE [ Changa L] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelste TITLE {1 Change [ Addition
NAME NAME
STREET AUDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O Delete TILE [ Ghange [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the inform
indicated on this report or suppy
of the corporation or the receive
changed, or on an attachmg

ion suppiied with this fijin g does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
mental report is true dnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
“or trustee empowered, to execute this report as requlredéChapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if

th an address, with ther lixe empowered. 4@1 m

mesoRef 69&.4« &-21- 50 (37373799

PED O Ri’HIN‘I‘ED HAME OF SIGNING OFFICER OH DIRECTOR Date " Daytime Fhone #

SlGNA‘I’UHE AND,

CR2E034 (5/00)



