2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # M76532 Wecretary of State

UNLIMITED WELDING, INC. 04-18-2000 90232 046 ***150.00
Principal Place of Business Mailing Address
235 OLO SANFORD OVIEDQ RD 235 QLD SANFORD OVIEDG RD
WINTER SPGS FL 32708 WINTER SPGS FL 32708-2651 f
s s 00032455
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2882789 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional

Fee Regquired

T f._Name and Address of Current Registered Agent |- . 7.-Name and Address.of New.Registared Agemt— ————|- -
Name
SM"H- KEITH Street Address (P.O. Box Number is Not Acceptable)
5722 PARKVIEW LAKE DR
ORLANDO FL 32821
City FL Zip Code

8. The above named enyty submits

is statementfPr the purfose of changing its registered office or registered agent, or both, in the State of Florida.

< A-11-00

SIGNATURE
Signal_lrm. typad or printed rameet IGQIS{STSE‘E’QBN and title 1 &y la. {NOTE. Registarad Agant signalure required when reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Etecti e
- A N tion C Financ|
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjgtllgzndag;;;ig;urig: e 0 fdsdgﬁahgs;ss ¢
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANDO DIRECTORS IN 11 _
TImLE P 7 Delete e Pregden™ Brfange [ adetion |
NAME SMITH, KEITH NAME D BN DO Lt a8 o
srheet aoorzss | 5722 PARKVIEW LAKE DR smesraoness | BBBZ oToeat 2
onvs2¢ | ORLANDO FL s | OC\ondo o 200 .
me T 1 Delete TIiE Unte VredhdesS [@Thange [ Addition |
NAME SMITH, BONNIE NAME Kee W Serm Wi
streeT apoAESs | 3833 ORANGE LAKE DRIVE STREETADDRESS | <=, € .2 QN:‘V_ e Oc
orv-st-ze | ORLANDO FL © e avstz L | Dedapedaes . TR 330
e VP [ Delete TILE [ change [ Addition
NAME SMITH, BRIAN HAME
smreer ADDRESS | 3833 QRANGE (AKE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-S7-2IP
FITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] Delete TILE {3 Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE ) O] Detete TITLE [ change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

plion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fe shall have the same legal effect as if made under oath; ihat | am an officer or director
of the carporation or the rega@r or trustee emfloweregteremacute this report as regiifed by Chagler 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an atta ent with an addresg 3l otheylikegmpowered.
) ) 3-HA-0o 407-322-3333

NARE OF § PRE[CGAOH DIRECTOR Date Daytme Phona ¥

13. | hereby certify that the information supplisa-witq this filing does not quality for the exeff
indicated on this report or supplgmental report igh true and accurate and that my signg

SIGNATUH




