2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000105241 Apr 14, 2001 8:00 am
Ay ecretary of State

BEST WELDING INC.
04-14-2001 90010 023 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 1025 P.0. BOX 1025
SORRENTO FL 32776-1025 SORRENTO FI. 32776-1025

MWD

2. Principal PFacipf Business 7/5 3, Mailing Address HII"IIl m ||”
29825 WY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
50 /(E/f/m FL _{? - 34?30 9/ Net Aoplicable
Zip Country Zip Country » ‘ 8.75 Additional
3 7"’776 W‘é [(M 5. Certificate of Status Desired O I§ee Requireé iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AOUN, MAOUN 214804 AoYV
WU, IAVVRY e e e R I P.O: i Acg S
1938 TEABERRY cT StreiA&igs;(—? Box Nygjr Vot ﬁ;fzotab 2} -

ORLANDO FL 32829 o Gox 1625 ,
“SoRNEnTD FL FL | #574

ils this statement for thePurpose of changing its registered office or registered agent, or both, in the State of Florida,

od- -2/

8. The above named entity

SIGNATURE
igrflire, r{ped or mﬁama af ragistuéd 1ﬁ’enl and title if applicable. {NOTE: Registersd Agent signature required when reinstating} DATE
) S e ‘ 1
8. This corporation is ellgxblg tcl> sansfyc\’ts Intangible FI:_“E \I’:IOV:..!1 FFEE IS.HS': 50.:;) 0 10. Election Campaign Financing $5.00 May Bo
Tax ﬂIm.g rgquuremem and elects 10 do s0. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution, O Added to Fees
{See criteria on back) i Make Check Payable to Department of State
1", ‘, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TEE D: S O Delete TITLE JX(Change (] Addition
- - ~
NAME AQUN, MAOUN. = NAME ,444/? oy Aoy
streer aporess | PO, BOX 1025 - -, STREET ADDRESS
CITY-ST-2IP SORRENTO FL 32776-1025 CITY-5T-ZIP
TLE o (] Detete TTLE : [Jchange [ Addition
NAME v NAME
;
STREET ADDRESS ) STREET ADDRESS
" CITY-8T-2IP / CITY-ST-2IP
e ' 7 O Delete I TITLE Cchange [ Addition
NAME NAME
STREETADDRESS | . __ .. ) - P — ] STREET ADDRESS L
CITY-51-21P CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP ] CITY-ST-2IP
TITLE O Delete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-8T-2IP ) CITY-ST-ZIP
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
indicatéd on this report or supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustes,empowered o exesul report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with , with all other i owered,
SIGNATURE: v/ 92 -19-af 383-5S~7)
/ SiGNATURE AND TYPED OR PRINTED bAME OFf SIGRTNG OFFICER OR DIRECTOR Date 7 Daytime Phone #

CR2E034 (10/00)



