2000 UNIFORM BUSINE#S REPORT (UBR) FILED

DOCUMENT # P95000011 (?80 Mar 21, 2000 8:00 am
DIVERSIFIED WELDING & MACHINING, INCORPORATED Secretary of State
03-21-2000 90035 032 ***150.00
Principal Place of Business Mailirlg Address
15880 GATOR RAD. 3631 LIBERTY SOUARE
FT. MYERS FL 33912 FT. MYERS FL 33908-4140 UaAITU VY
us
= e A WM AR AR
Suite, Apt. #, etc. Suite, Apt. #, atc. : DO NOT WRITE IN THIS SPACE ‘
Clty & State City & State 4, FE| Number 65 05602 Applied For
| 04 Not Applicable
Zip Country & Country 5. Cortificate of Status Desred ~ [] $8-79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name —_——
VAUGHN, ROBERT L Street Address (P.O. Box Number 1s Not Acceplable)
12995 S. CLEVELAND AVE.
SUITE 218
FT. MYERS FL 33907 Ty FL | 2° o

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 Florda.

SIGNATURE
Signature, typed or printed name of registerad agent and title if app]hcabla. (NOTE: Registered Agent signature raquirad when rainstating) DATE
: i
B s v ada o™ | ptorMAY 12000 Feg wil bo Sss00 | " £l Camosin Francig - $5,00 way e
g re - bttt - Trust Fund Contribution. a Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE STD [ Delete TITLE [ Change [ Addition
NAME DIVER, LYNN W NAME
streeT apDRess | 3631 LIBERTY SQUARE STREET ADDRESS
CITY -ST-2IF FT. MYERS FL 33908 CiTY-57-2IF
L PD [ Delete TME [Jchange [ Addition
HAME DIVER, TIMOTHY J NAME
sTreeT anoress | 3631 LIBERTY SQUARE STREET ADDRESS
CITY-$1-2P FT. MYERS FL 33908 GITY-5T-7IP
TITLE [ Dalete TLE (] Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP :
e ' : (3 petete TIE {1 Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE ' [ pe'ete TITLE [ change [ Addition
NAME IRV NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS ’
LITY-$T-21P CITY-ST-7IP

13. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporalion oF the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all othpr like empowered.

SO TR BEouiyaa™vEze. 21700 QLo ey

rd
E AND TYPED OR PRINTED NAM‘E OF SIGNING OFFICER OR DIRECTOR [ate Daytima Phona #

SIGNATURE:

CRZE034 (9/99)



