2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K76454 | Feb 07,2000 8:00 am
SHAWN'S WELDING & FABRICATION, INC. Secretary of State
- ) - . 02-07-2000 90045 039 ***150.00
Principal Place of Business Mailing Address )
5401 S BRYANT AVE ' ’ 5401 S BRYANT AVE
SANFORD FL 32773 SANFORD FL 327736472 e
us us i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
v
City & State City & State 4. FEI Number Applied For
59—2940121 Nat Applicable
;1p cn e &_Qo}ln‘qy_ﬁ - {8 s e o -CoUNITY - 5 Ce‘r-tiﬁ?c-a{é‘ of Status Desi;'ed - |:I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRISCOLL' SHAWN W. Streat Address {P.0. Bax Number is Not Accaptable)
5401 S BRYANT AVE
SANFORD FL 32773
City FL Zip Cote
B.- 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.
SIGNATURE
Signature, typed or printed name of registared agent and titie if applicabla. {NOTE: Ragistered Agant signalure requirad when reinstating) DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 lection C or Financ]
Tax filing requirement and elects o do 0. After MAY 1, 2000 Fee will be $550.00 10. E{E:l'gzndag Oi?inuﬂ;rrncmg Il ffd;?jqoh‘g:’; SB e
{See crieria on back) O Make Check Payable to Department of State '
M. OFFICERS AND DIRECTORS I iz ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TLE D . OJ Delete ML D B chenge [ Addttion
NAME DRISCOLL, SHAWN W. NAME )
Sieees smess | 3568 LINWOOD CT STREET ADDRESS Driscoll, Shawn W.
e CITY-ST-2IP 4995 Thomas Stable Road
T DELTONA FL : Sanford, Fl 3277173
HILE PST [ Delete TiTLE PST ﬂChange [ Addition
e anposss gggﬁ?&:&éﬁ? " ::;:EET ADDRESS Driscoll, Shawn W.
4995 Thomas Stable Road
_sr2p | DELTON FL _ CITY-81-21P oy
B ’ T T DO eee . e T T TmTE T O Crange [ Addtian”
- NAME
- STREET ADDRESS
gr-ae CITY-S1-21P
{1 etete TLE [JChange [ Addition
NAME
arnnres STREET ADDRESS
er 7P CITY-ST-ZIP
- 0 Delete TiTLE D changs [ Addition
- HAME
STREET ADDRESS
CITY-ST-21P
O pelete TmE (I change [ Addition
- NAME
STREET ADDRESS
s CITY-ST-2IP

= | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.67(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjth/an addregerWimyall other like empowered.

=QUIRED /-27-00 @07)330—%30

b A An,
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayorme Phone #

CR2E034 {9/99)



