2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K73227

1. Entity Name

CENTRAL WELDING & FABRICATING, INC.

Principal Place of Business

712 LAKE PLEASANT RD N
APOPKA FL 32712

Mailing Address

12 LAKE PLEASANT RD' N
APQPKA FL 32712-3220

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90128 034 ***150.00

us us
Suite, Apt. #, etc. . | Sulle Apt# ete . oo e cim | e e DONOIWROEINTHISSPACE . . - —m
City & State City & State 4. FE) Number Applied For
: 59-2025240 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁl\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLLINS, RICKY D
712 LAKE PLEASANT RD N
APOPKA FL 32712~

o -*--‘.,3:?-‘;&#:}:,‘#‘-‘T:",:E;H;‘,’-m_ﬁ_{;gi T T s ]

Street Address (P.O. Box Number is Not Acceptable)
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v

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. AR
R M A

SIGNATURE

Signature, typed or printed name of registerad agent and tle f appiicdble

(MOTE: Registerad Agent signature required when reinstating)

DATE

po—

P — "

B _9 This corparation is_g‘l_ig_i_kg\_e to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Checi Payable to Department of State

A0 Eleclion Campaign FRancing
Trust Fund Contribution.

$5:00“ﬁay Be

Added to Fees

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

TTE D ' O Delete TITLE [ Change [ Addition
NAME COLLINS, RICKY DALE HAME

STReeT ADDRESS | 792 LAKE PLEASANT RD N STREET ADCRESS

CITY-ST-2IP APOPKA FL 32712 CITY-ST-2P

TILE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-2IP CITY-ST-21P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE (] Delete TITLE [ cChange  [] Addition
NAME NAME .

STREET ADDRESS - STREET ADORESS - N -

CITY-ST- 2P CIFY-ST-2P

TITLE T Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27

TITLE 1 Delete TITLE ) Change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-21P

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 infermation
indicated on.this réport or stipplémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or.the receivet.or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e

changed, or on’an attachment with an address, with all cther like empowered.

B 1Y)

E:

SIGNATUR

3
d

LEOCBUES CoosinaST— o o/-2000 Y079/ 77

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" fae Daytime Phone #

CR2E034 (9/99)



