2001- UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000029916

1. Entity Name

G -N- C WELDING AND PIPING, INC.

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90016 036 ***150.00

Principas Place of Business
5850 S MILITARY TRAIL

Mailing Address
5850 S MILITARY TRAIL

#39 #39
LAKE WORTH FL 33463 LAKE WORTH FL 33463
Us us

2. Principal Plage of Business

PO Lox_ 3308R

Suite, Apt. #, etc.

3. Mailing Address

20 Pox 32083

Suite, Apt. #, etc.

RSB N ER R

DO NOT WRITE IN THIS SPACE

Tax fiting requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution.

City & State i City & State 4. FEI Number 65'04%615 Applied For
est Palm Beh, F(| Weet Palen Gk | Fl
Zip Country " Zip Country v B i $8 75 Additional
. li f "
N 335(&0:2983__ ,u__f/,_s L "_.‘_)3‘3'490&:" L) < 5 Certi wcate._o_ Status Desired O Foe Roquiret.— -
- 6. Name and Address of Current Registered Agent  AUS - 7. Name and Address of New Registered Agent
Name \
LINCUL, GARY Gearf Lineof
! Strest Address (P.0. Box Number is Not Acceptable) 4 |
5650 S MILITARY TRALL #39  — > A S0 anne Airele.
LAKE WORTH FL 33463
City CJ’\ Zip Ced
Jvno B : FL 33 48
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
Signature, typad or prinled name of regisiered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
‘ L T ) 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

W IV D

{See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE VP 3 Gelete TITLE XChange 1 Addition 5
NAME LINCUL, GARY MAME 2
sTREET A00RESS | 5350 S MILITARY TRAIL smreeT anoess | PO POk 3ROB M 3
CIY-ST-ZP LAKE WORTH FL on-ste op @B F I3YID - A08 > S
TITLE P O petete TILE ' WChange {1 Addition g
NAME LINCUL, CONNIE NAME
STREET ADDRESS | 5850 S MILITARY TRAIL streer a0DREss | P o B RAOE A
omy-sT-2¢ | | AKE WORTH.EL or-szP - WP B F 33430—3082'
L O Delete LE ’ - CJChange L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STAEET ADDRESS I STAEET ADDRESS
CITY-ST-21P CITY-5T-71P
THLE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7IP CITY-S1-21P
TiTLE [ Dalete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- ST-ZP I CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatioh o the recefar or trustee empowered 10 execule this repoy as required by, Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachpregfwith an address, with all other jke em
[-£0/  l-49/-5633

Date Daytime Phone #

SIGNATURE:

TURE AND TYPED OR PRINTE E OF SIGNING OFFICER QR DIRECTOR

N T g

laValk « P n
FETOoTaNCES Y/



