2001 UNIFORM BUSINESS REPORT (UBR), FILED

DOCUMENT # £ Sep 21,2001 8:00 am
1. Enty Nerme P00000102017 S[f):cretary of State

JET WELDING & ERECTION, INC. 09-21-2001 90001 029 **¥*550.00

Principal Place of Business Mailing Address
3655 CREEKS BEND CT WEST 3655 CREEKS BEND CT WEST
CASSELBERRY FL 32707 CASSELBERRY FL 32707

2. Pnnc\pa} P!ace of Business, 3. Mailing Address / Hll""”“lll"llm |||r| II”II"'”""II”I”I"III” "I“ |||”"|

LSS Lagels Bl ST 34575 Chuets Fenk ]l

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cnty & Stat City & S - 4. FE| Number Applied For
2[2'4‘)/ , [ “. éfﬁfﬂzmy, L. 3£ m/ Z"z’ Not Applicable
Country 4 Country - . 7! iti
‘Szl ,20 ,,2 fgf,{/]]A/O}\&) 3&)?0 @ jﬂl""fo L 7 §. Certificate of Status Desired O ?eae Hesql‘?ig:cllmnal
6._Name and Address of Current Registered Agent _ 8 7. Name and Address of New Registered Agent
' Name - T T
UVINGSTON’ JOHN Street Address (P.O. Box Number is Not Acceptable)
3655 CREEKS BEND CT WEST .
CASSELBERRY FL 32707
- City FL I 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 bhr A 11”1\"/@;7:45 ,M ﬂ /5= ¢

Signature, typed or printed name of registsed agent and titla if applicabls. (W Ragistersd Agent signatura requirsd wheng#nstating) DATE
9. This corporation is efiginle to satisty s Intangible FILE NOW!!! FEE IS $5.50-00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to co so. After September 12, 2061 Fee will be $750.00 Trust Fund Confribution 0 Added to Fees
(See criteria on back) O ~| Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delste TMiLE [ cChange [ Addition
NAME LIVINGSTON, JOHN NAME
street a00RESS | 3655 CREEKS BEND CT WEST STREET ADDRESS
CITY-§7-2IP CASSELBERRY FL 32707 CITY-ST-21P
TILE 1 Delete TITLE [ Change  [] Additien
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-SI-21P CITY-5T-2IP . S )
TME O Delete TMLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [J elete TIRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TITLE O Delete TME . [Jchange [ Adcition
WAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST-2P CITY-$T-2P
TILE O Delete TTLE [ change [ Addition
HAME . . NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-2ip CITY-ST-2P

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 that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachment with an address, with all other like empowersd.

SIGNATURE: (AWNSZAZ gl F-/so o7 107,22 75|

SIGNA URE AND T\’PED Q PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #

AV 288000

CR2E034 (5/01)

it

|




