2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K12271 | Apr 21, 2000 8:00 am

AMERICAN WELDING & METAL FABRICATION COMPANY ecretary of State
04-21-2000 90177 011 ***150.00

Principal Place of Business Mailing Address
3001 44TH AVE. N ' 3001 44TH AVE. N
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33626-3124

I

l

i

2. Principal Place of Business 3. Maumg Address |||I.Iml|“'|'|
[gq Ly pma 304 3433 L‘*(”"“a‘/?“wf
Suite, Apt. #, elc. ' Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
g o 5 ] Applied F
Qm&_ tatm pa_ f [ .CT,-& tate Pf\—- ?{A/ 4. FEI Number 59-0867834 N.Zf ;z = ;rlble
3%5 b 2‘0 C()[un)lrsfSA' ) Z% 3 62'6 Coumlry) SA, 5. Certificate of Status Desired [ geg g?qﬁ:jec:;tlonal
6. ‘Néme and Adc;ress of Current Ftegistere}l A‘gen:t = T — 7. Name and Address of New Heglste;:! Agent
. Name
?‘F;EYLSSSQ]BESURT Street Address {P.O. Box Number is Not Acceptable)

PALM HARBOR FL 34685

City B . FL Zip Code

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

(‘\2065@5" A- ‘_L_(_{,L)p,\( )4 (4 s leoa

SIGNATURE
© . Signature, typed or printed name of regislered agent and title if applicable.» - {NOTE; Ragistered Agen signature required when reinstating} DATE‘

9. This F:.orporatign is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee witl be $550.00 Trust Fund Contribution. | Add.ed o Fe):as
{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD 7 Delete TITLE [] Change [ Addition

NAME HENRY, ROBERT A NAME

street anpress | 5157 LOQUAT COURT STREET ADDRESS

CITY-ST-20P PALM HARBOR FL 34685 CITY-ST-2IP

TILE AA [ Delete TTLE [ Change  [J Addition

NAME HENRY, SUSAN A NAME

streer Apoaess | 5157 LOQUAT COURT STREET ADDRESS

CHTY-ST-2IP PALM HARBOR FL 34685 CITY-$T-2P

TNLE o 7 Defete TITLE ) - - [Ochenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-2P

TITLE [ Delate TITLE O change [ Adgition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21IP CITY-38T-7IP

L [ Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TiTLE © [OcChange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___:\(60:¢ cecu tenedioX A //4/4‘—5/'—({43&33 8(3 31y Gos

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING CFFICER OR DIRECTOR Date Daytma Phone #

[

CR2E034 (9/99}



