2000 UNIFORM BUSINESS REPQRT (UBR)

FILED
00JAN3T PH 903

i
i

)

DOCUMENT # P93000086177

1. Entity Name

LAMBE'S WELDING SUPPLY, INC. ,

Y GF STAFE
3EE, FLERIDA

Mailing Address

PO BOX 276
MARIANNA FL 324470276

Principal Place of Businass

4407 JACKSON STREET
MARIANNA FL 32447

T,
.

X,

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Applied For
59-3217289 | |Not Applicable
' 7 .
Zip Country P Country 5. Ceriificale of Status Desired O $8.75 Additional
Fea Required
_.—___6. Name and Address of Current Regiistered Agent. . . . 1-. _ ~--7._.Name and Address of New Registered Agent.. = __..__ .
Name
GREEN, DOYLE Street Address (P.O. Box Number is Not Acceptable)
4407 JACKSON STREET
MARIANNA FL 32447

| City ’

FL l 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

Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registerad Agant signatura raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9, This corporation is eligible to satisfy its Intangible .
After MAY 1, 2000 Fee will be $550.00

" ) 10. Election Campaign Financing
Tax filing requirement and elects (o do se.

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [T Addition
NAME GREEN, DOYLE NAME
sTReEr A00RESS | P.Q), BOX 276 N/A STREET ADRESS
CITY-S7-2IP MARIANNA FL CITY-ST-ZP !
TME ST {1 Detete T3 (3 Change [ Addition |
:::L; R Do, BOXZI8 :TA:E; MODRESS SO0003 1 28ens-—-—58
AURESS | P.0, BOX 276 N/A ~02/03/10--01013--020
CTv-S-2P | MARIANNA FL oirY-S1-2¢ birpriingy S -
TILE . , - <[] Delete =——=P=rme. m-- i - - e - B i
] name NAME
« STREETADDRESS | = - -= == = e m omet cmee Tz oz T e s «.— @ STREET ADDRESS P = s .
CITY-ST-27 CITY-S7-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O petete TITLE [J Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 7 Detete TILE O Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP 7. CITY-ST-2IP KE

g Pot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

¢ufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
4 ,f(“te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ike empowered.

13. | hereby certify that the information supplied with thigffili
indicated on this report or supplernaental report is
of the corporation or the receive,
changed, or on an attachment

SIGNATURE:

/=R -4066  §5b 459 -A85 5

Date Daytims Phone #




