-

‘2001 UNIFORM BUSINESS REP@R?;"IUBR)

DOCUMENT # pooo000211

1. Entity Name

MACE WELDING & FABRICATION, INC,. .-

33

@

FILED
Jun 20, 2001 8:00 am
Secretary of State

05-23-2001 90198 011 ***158.75

changed. or on an anachrhem

| erﬁATURF:

h an address, with all other ke empowered.

JAMES H. MACE

R -
Principal Place of Business ; Mailing Address
90 EVANS ROAD | POST OFFICE BOX 1302 Uy
LABELLE, 33975 | LABELLE, FL 33975-1302 : "
2, Principal Place of Business -3, Mailing Address 8 1 2 1
Suite, Ap}. #, etc, Suite, {\pt. #, efc. B0 NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEl Number Applied For
- .. . 65-0992227 /7 Not Applicable
Zip Country Zip Country - . $8.75 Adaitional
o . . S 5. Cerlificate of Stalus Desired E{ Feo Rotpirod |
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent i3
. . Name e . — B ‘r’
—-JAMES”H.—MAGE — = - — ' — s e s I
; Street Address (P.O. Box Number Is Not Acceptable) R
90 EVANS ROAD , .
LABELLE, FL 33975
. i K Zip Code
j . o FL [ %
8. The above named entity submits this staternent lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signeture, typed or pricied name ol ager: and bow # {NOTE: Ragistered Apert fignatulte required when reineisbngl DATE
8. This corporation s eligible 1o satisfy its Intanglole FILE NOWIll FEE IS $150.00 10. Election Campaign Financi
| Tax filing requiremant and elects 1o do s0. : Ater MAY 1,200 Feo will be $550.00 o C;'mgbutjon. ing fdsd.got:gg?g
{Sea criteria on back) T Waks Chack Payabls 1o Débaitiunt of State™|— --- - — ] {
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 —
e Difect ouid Esid-ent Do e Tred SITEX Dcnange  Ehatiion | 2
we  |Spmes, H. Mace. - G ivgey wm z
STREETADRESS | 2545 45 w/ﬁ?‘ Al STREELADORESS {3 gd e ‘ g
wrstze | Lehiahn Nefps, Pl 32503 a5 /ool AR, FL 33573 @
— =y = Dl oo p 5 O crange £ Aation | &
HAME ‘ HAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y- ST- 2P
me [ Deete mE ~ [JCtange ) Acdition
HAME NAME
- STREEY ADDRESS j= —— —— —— e e - _. ] STREET ADORESS - _ ——— e e e~
OTY-S1-219 ' CiTY-87-2P
mEe 3 oeleta e O Change 2] Addition
HAME o NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZiP ! GITY-ST-IF
TILE [ pelete TIMLE OiChangs ] Addition
NAME NAME
SPREET ADORESS STREET ADOAESS
CITY-5T-2F CITY-ST-2P
TITLE [ petete TLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$1-11P
13. | heraby certify that the information supplied with this filing toes not quality for the exemption statad in Seclion 119.07(3){1), Flotida Satutes. | further certity that the informatien
indicated on this report or supplements! report is true ar:gJ accurate and that my signature shall have tha same legal effect as if made undler oaih; that | am an officer or diractor .
of the corporation of the recefver ot trustee e red 10 execule 1his repori as required by Chapier 607, Fiorida Statuies; and that my name appears in Block 11 or Biock 12 ¥

(941)675-6683

4/26/01
Outa Daytemo Prone &




