2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M76532 - Jan 25, 2001 8:00 am
1. Entity Name r f
UNLIMITED WELDING, INC. Secretary of State
01-25-2001 90213 022 ***150.00
Principal Piace of Business Mailing Address
235 OLD SANFORD OVIEDO RD 235 OLD SANFORD OVIEDQ RD
WINTER SPGS FL 32708 WINTER SPGS FL 32708
us us
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2882789 Applied For
Net Applicable
e Country ap Country 5, Certificate of Status Desired (| $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, KEITH
w‘k'_z,STZZ—PARKVIEw-LAKE.DRf [N e ,Stree%AddressA(P.O:_.Box-uumber is Not.Acceptable) ———  — . i i
ORLANDO FL 32821
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, lyped or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This _c_orporauc_m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax f\lln.g requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME VP O Delete e O Change [ Addition
NAME SMITH, KEITH NAME
STREET AORESS | 5722 PARKVIEW LAKE DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2ZIP
TITLE T [ Detete TIRE Ol Change [ Agdition
NAME SMITH, BONNIE NAME
streeT AcDRess | 3833 ORANGE LAKE DRIVE STREET ADDRESS
CITY-§T-2IP ORLANDO FL CITY-S1-21P
TITLE P O Delete TITLE [ Change [ Addition
NAME SMITH, BRIAN _ NAME -
sTReeT aD0REss | 3833 ORANGE LAKE DRIVE STREET ADDRESS
CITY-5T-2IP ORLANDO FL CIFY-ST-2IP
TITLE [ Delete TITLE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CiTY-§T-2IP
TITLE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-5T-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is true and accurate ang
of the corporalion or the receiver or {rustee-en 1e
changed, or on an attachme f

SIGNATUR

Daytime Phons #

CR2E034 (10/00)



