3

*- 2061 UNIFORM BUSINESS REPORT (UBR) -

211

FILED

DOCUMENT # PO0O000004939

1. Entity Narme

'CARTER'S WELDING & INDUSTRIAL MAINTENANCE, INC.

Secretary of State

02-01-2001 90051 025 ***150.00

POST OFFICE BOX 154
BROOXSVILLE Fi 34606

Maillng Address

. POST OFFICE BOX 154
BROOKSVILLE FL 34505

Principal Place of Business

2. Principat Place of Businass 3. Mailing Address

|

AR R A

Sulte, Apt. #, elc, Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Mar 01, 2001 8:00 am

A .
City & State City & State 4, fe! ber, 0 Appliad For
) Not Applicable
- : - e 1 } -
e Courtry 2o ountry 8. Certificate of Status Cesired g - $8.75 Additional
Fee Required
i §. Name and Address of Current Registsred Agent 7. Neme and Address of New Reglstered Agent e =
i L T e e e e e e e i T TNama — = - 0 el hamel ==
CARTER, TERRY
16213 TAMPA STREET Street Address (P.0. Box Number is Not Acceptable)
BROOKSVILLE FL 345609
City FL I Zip Code
8. Tha above named antity submits this statement for tho purpose of ghanging its registered office or registarad agant, or belh, In the Slale of Florida.
SIGNATURE . : . =T
Sigraturs, lyped o printad nama o regisiorsd agent and tite if applcable, {NOTE: R Agen g requlred whan DATE
T 9 This corporation is eligible.io satlsty its intangible ’ 2 FILE NOW!!% FEE IS $-150fl0 ' Electi o i e
e =T filing requiroment and elects 10 22 SO oo | S After MAY.1, 2001.Fes will be $550.00 .-~ . 1iT:§:$:;ag :r::'?l;‘mi:naf |?g _qudﬁomg:: sare-v-.—_ [ SE
{Ses criteria on back) | {Make Check Payabla to Department of Siate |2 ‘
11. QFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE O velete e [Prasidlnk, Dres iy O crange R Addion | &
NAME . NAME Tecry Cosrder 3
SIREEN ADDRESS STREETADDRESS | 1o 17 “Taum Py Shrget 3
CITY-S3-ZiP CITY-ST-2iP N .o
ookl iy, B 3Yleoq |
TMLE [ peteta HNE O change [T Anditicn 5
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE 3 § QT ~TLE- —[=2)-Ehange (=] Addition |
NAME _ NAME o .
= $TREET ADDRESS | o= = === st i 57 - e e r?—““d-mmm* e T e e e = = = - -
CITY-ST-21f CitY-S7-217
TME ] Deiete TITLE [ Change  [C] Addition |
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-ST-2P
ATILE [ Delete " HME [ change ] Additlon
RAME NAME
STREET ADDRESS STREET ADDRESS
4 CITY-ST-2P CITY-$T-2P
TILE O Delete nne - [ charge [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
LITY-S1-2P CITY-5i- 2P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119,07&3}(i). Flarida Statutes. 1 further cenify that the information

indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal @ r
of the corporation or the receiver or trustes empowared le 8xecute this repont as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered

act as if made under cath; that | am an officer or diregtor

SIGNATURE: _-Z

D DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytima Phone #

.

=4

sz dfor s79-04




