2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L35043

1. Entity Name

AAA WELDING & SECURITY, INC.

Principal Place of Business

" - § RIDGEWOOD AVE
wro ORANGE FL 3127

Mailing Address

4715 S RIDGEWOOD AVE
PORT ORANGE FL 321274527

us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt. #, elc.

|

DO NCT WRITE IN THIS SPACE

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90044 048 ***150.00

DIRARIN

City & State City & State 4, FEI Number Applied For
59—2980580 Not Applicable
Zip Country P Country 8. Certificate of Status Desired ] $8'75 Addmonal
. — — - - PR P P e o —— Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

MOYE, JOHN R
4715 S. RIDGEWOOD AVE.
PORT ORANGE FL 32127

Street Address (P.O. Box Number is Not Acceplable)

City

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.

SIGNATURE

Signature, typed or printsd name of registersd agent and title if applicable

{NOTE: Registared Agant sighature requirac when reinstaling)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and efects o do $o.

FILE NOW! FEE IS $150.00
After MAY 1, 200G Fee will be $550.00

10. Election Campaign Financing $5.00 May Be

Added to Fees

o Trust Fund Contribution.
(See crileria on back) [ Make Check Payable to Department of Stale ‘

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
, TIE P ] Delete TITLE [Jchange [ Addition
| NAME MOYE, JOHN ROBERT NAME

STREET ADDRESS | 4715 § RIDGEWOOD AVE STREET ADCRESS

CITY-ST-2IP PORT ORANGE FL 32127 CITY-5T-2IP

TITLE v [0 Detete TILE [Ochange (] Addition

NAME MCALUSTER, DAN NAME

STHEET AODRESS | 4715 S RIDGEWOQD AVE STREET ADDRESS

civy-51-20 PORT ORANGE.FL 32127 _ | em-st-zp . ez e - —_—e

TIRLE ' O Delete TITLE [J change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST- 2P

TITLE O Delets TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-7IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-71P

TILE [ velete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP m CITY-§T-2IP

13. | hereby certify that the information suppeFml This ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this repart or suppleety
of the corporation or the recewT or i)
changed, or an an attachment with g

SIGNATURE:

[ D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

7L REQUIRED Y220
aytime Phona ¥

CR2E034 (9/99)



