2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # KOO577 Jan 21, 2000 8:00 am
1. Enity Neme Secretary of State

ALLOY WELDING & FABRICATION, INC. 01-21-2000 90052 049 ***150.00
I Principal Place of Business Mailing Address
iz4i) TANGELO TER.. BAY B17-18 1240 TANGELO TER.. BAY B17-18

DELRAY BEACH FL 33444 DELRAY BEACH FL 334445202

Us Us 702801

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number i Applied For
. 65-0013611 Not Appiicable

zp B NE CoEmtry Zip Country 5. Certificate of Status Desired O $8'75 Additional
) h . - .- . ~— - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'"MULLEN, THOMAS J., JR. .
! ' Sireet Address (P.C. Box Number is Not Acceptable)
1240 TANGELO TERR. BAY B17-18 peenadEs T e )
DELRAY BEACH FL 33444
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Typed or printed nama of registered agent and title if applicable. (NOTE. Registerad Agent skynature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW1!! FEE IS $150.00 ‘ S ‘
Tax filingprequiremem and elects to do so. ¢ After MAY 1, zabo Fee will be $550.00 J 10. 'E:E;t \ggniéaén opn i\:ﬁ:‘r;g:na?ncmg 0 f{%ﬁ?o"g‘:); SBe
{See crilerla on back) [ * Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D [ Gelete TITLE ' M change ] Addition
NAME MULLEN, THOMAS J., JR. NAME
staeeT aDoReSs | 8215 159 CT N STREET ADDRESS
ciry-§T1-21p PALM BEACH GARGENS FL 33418 CITY-57-2IP
TITLE D 1 Defete TIMLE [ change [ Addition
HAME MULLEN, SUSAN L NAME
stReeT ADoRess | 8215 159 CT N STREET ADDRESS
CIFY-ST-2P PALM BEACH GARGENS FL 33418 om-st-ze | — e o L -
TITLE [ Delete TITLE (7] Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE : [ Detete TLE [ Change [ Acdition
NAME s NAME
STREET ADDAESS : 7 STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

13. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), 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 it made under oath; that | am an officer or director
of the corporation ar the rpaelyf Jr trustee eghpowgredito exficute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlag an addrgks, wifh alfothefiike emppowered. 1
4 ;
. ) M-60  sH -a¢5-cote

SIGNATUR -
SIGNATURE ANDT\‘PEDvR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ;..l e - Date Daytime Phone #

CR2EQ34 (9/99)



