2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000029916 0 .
1. Entity Name Feb 6, 2000 8.00 am
G - C WELDING AND PIPING, INC. Secretary of State
02-26-2000 90064 040 ***150.00
Principal Place of Business Mailing Address
5850 S MILITARY TR PR 38 5850 S MILITARY TRAIL Mas
LAKE WORTH FL 33463 LAKE WORTH FL 33463€973
us us
S S AR UAAAETRTNR
Suite, Apl. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
y # 39
City & Stale City & State 4. FE! Number Applied For
BM15 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent ~ ™ ~ ) 7. Name and Address of New Registered Agent
Name
LINCUL’ GARY Street Address (P.O. Bex Number is Not Acceptable)
5850 S MILITARY TRAIL #39
LAKE WORTH FL 33463
I City FL Zip Code

I 8. The above named entity submits this siatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

| SIGNATURE

¥ Signature, typed or printad nama ot registered agant and titla if applicable {NOTE. Registered Agent signature required when reinstating) DATE

I i ion is eligi isty i i P 5 M AS: 00— ) ) . [
9, ;rhrsf_lgorpora_tlgn is eltugm!de t?As?nuffyc:ts Intangible | s v FILE:NOWUI-FEE.1S5:$150.00-5 5= 10. Elaction Campaign Finarcing $5.00 May Be”

ax filing reguirement and &16C1s 10 o so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payabie to Department of State

1. OFFICERS AND DIRECTCRS [1z __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TITE O chenge [ Addition
NANE LINCUL, GARY NAME
STREET aDDRESS | 5850 S MILITARY TRAIL STREET ADDRESS
crv-st-zp | | AKE WORTH FL oITY-ST-2P
TIMLE P o [ peleta TITLE [ change [ Addition
NAME LINCUL, CONNIE NAME
sTReeT ADDRESS | 5850 S MILITARY TRAIL STREET ADDRESS
CiTy-5T-2P LAKE WORTH FL GTY-§1-2IP
TILE B R i T T Ooees e - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP oITY-§1-2P
TIME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me | ST ' 3 Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied witn this filing does not qualify for the exemption stated in Section 119.07{3){1), Florida Statuies. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as it made under cath; that | am an officer or director
of the corporation or the receivej of trustes empowsred 1o execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachmenjlith an addrass, with all other li &nﬁm )‘J(’..C// 5&/-&?/—
Pres, A2/-00 52 A3

Data Daytme Phone #

SIGNATURE:

CR2E034 (9/99)



