»

2001 UNIFORM BUSINESS REPORT {UBR)

417

1. Ertity Name . -

DOCUMENT # PO0O000046627
MARK'S'MOBILE WELDING & FABRICATION, INC.

Principal Placa of Business

$405 TWNDALE RD
PLANT CITY FL 33565

Mailing Addrass

5405 TINDALE RD
PLANT CITY FL 33565

2. Frintipal Place of Businass

3. Mailing Address

|

AN

FILED
Apr 27,2001 8:00 am
ecretary of State

04-07-2001 90023 047 ***150.00

RGN

Suite, Apt. 4, els. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applled For
b G- FL Jo 4T Not Appicable
Zip Country 2ip Country - ; $8.75 Agditional
5. Certificate of Status Desired O Foo Required
— ... . _..5. Nameand Address of Curtent Registersd Agent 7. Nams and Addreas of New Registered Agent
T LI IT fName T AT IImRTm e e e e
" HAYNIE, MARK A
Street Addrass (P.O. Bax Number is Not Acceptable
5405 TINDALE RD )
PLANT CITY FL 33565
City FL I Zip Code
8. .Tha above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typed o printod e of AgiSteled 100N and tda | sOoecabl, (NOTE: Ragistonad AQent ppnais requirsd whor rensiating) DATE

8. This carporation is afigible 1o satisly its Intangible FILE NOWII! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 My 8o

Tax filling requirement and elects to do 60, Aftart: 5 8 will be $550.00 Teust Fund Contribution ndded to Faes

(Sea critaria on back) Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TinLE PD [ pelete TIE Olchage [ Addiion
NAME HAYNIE, MARK A MAME
street abpaess | 5405 TINDALE RD STREET ABDRESS
ciy-st-2p PLANT CITY FL 33565 GIY-ST1-27
e O Deteta TNE O change ) addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- §1- 2P CIvY-ST-2P
ME O velete TLE OJChange [ Addition

—NAME i ] .~ - - T r a4 e NA—“E . A L. - o —
~STREEY AQDRESS { -+ - - — — - ~ - || - StREET ADDRESS +| — e — LT/ -

CTY-$T-2P CITY -§T-2p
™me 3 Detete TLE [ change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2IF
TME [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ip CITY-5T-2¢
TIME [ Delete TE O crange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CiTY-S1-2p

of the corporation or the recaiver
changed, or on &n attachrpaglayi

SIGNATURE:

indicated on this raport or supplsmental repart,

s true a

1o axp
thef like smpowered.

it

0 RAMB-OF SH1GNG OFFICER OR DIRECTOR
-

o/

13. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)ii), Florida Statutes. | further certiy that the information
accurate and (hat my signature shall have the sama lagal effect as if made undar oath; that | am an officer or director
ute this repan as required by Chapter 807, Florida Statutés; and that my name appsars in Block 11 or Block 121

Y13-952-90/7

Daylime Phore ¢

ARG 7E

CR2E034 {10/00)



