2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Ny | .
pbfurtui M57744 Apr 22,2000 8:00 am
CUSTOM FABRICATION & WELDING INC. T ecretary of State
04-22-2000 90113 014 ***150.00
Principal Place of Business Mailing Address
C/0 KENNETH ADAMS C/0O KENNETH E. ADAMS
1852 M. W. 57TH ST, 1852 N.W. 57TH STREET vuvouIv
OCALA, FL. 34475-3032 OCALA, FL. 34475-3032
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt. #, etc. DO 'NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-2837544 Nt Applicable
Zp . C,DL_m"i _ o ) Country L 5. Certificate of Status Cesired O ?ge';ilﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
: Name
ADAMS ’ KENNETH E. Street Address (P.O. Box Number is Not Acceptable)

1852 N. W. 57TH STREET

OCALA, FL. 34475-3032

City FL , Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable (NOTE: Registered Agenl signature required when renstaling} DATE
9. This Eorporat|9n s gligible to satisty its Intangibile T Campaign Fina-incing ~__-.$§ O-O,M_a.rsie_. —
Tax filing requirement and elects to do so. - :
N Trust Fund Contribution. | Added to Fees
(See criteria on back) O ; R .
11. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE | TITLE Change [ Adciticn
NAME KENNETH E * ADAMS D - NAME I:] ’
STREET ADDRESS 1852 N. W. 57TH STREET STREET ADGRESS
oTY-sT-2P OCALA, FL. 34475=3032 CITY-S7-2IP
TIE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P - CITY-ST-2IP
TITLE B i T ~ O Delete™ ™ S ST s <o - Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE [ pelete TITLE ) [ change [ Addition
NAME NAME : '
STAEET ADDRESS STREET ADDRESS
CITY-5T-2i9 LITY-ST-2IP
TIMLE 1 elete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S8T-2iP CITY-87-2IP )
TITLE ; O pelete TILE ) [J Change [ Addition
MAME NAME B - e - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tusiee smpowered (o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %_Aﬂ ___—— April‘17,.2000 (352)402-9013

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

—

——

CR2E034 (9/99)



