2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000025380 g

1. Entity Nam

s Aug 31, 2000 8:00 am
: ' Secretary of State

8 Q’ ,

BETTINGER WELDING, INC. _ 08-31-2000 90111 016 ***550.00

Principal Place of Business Mailing Address

2440 GABER RD: 440 GABER RD.
TALLAHASSEE FL 32300 TALLAHASSEE FiL 32308 —

R e [

A

ARG

Suits, Apt. #, ete, Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & Stata City 8 Siate i 4. FE! Number 59‘3304877 Applied For
No1 Applicable
Zp Country Zp : Counlry ! $8.75 Additional
T R i | B cotheatectSimuaDeasid 3 B poquied o
6. Nama and Addreas of Current Registered Agent 7. Name and Addreds of New Reglsterad Agent T
Name :
T DOBBINS,DANMELWESQ. - ~~ ~ R o Y, = ’
Street Addresa (P.O. Box Number is Not Acceptabla)
1330 THOMASVILLE RD. ¢ P
TALLAHASSEE FL 32303
2 City FL | Zip Code
8.. The above named antity subrmivs this staiement for the purposa of charging its regisfared offce or registarad agen, or botf, i1 tha State of Forida,
SIGNATURE - . -
Signetre, tyled or privisd Nam of regisiared a00Mt and Bde if applcatie, mm:mmwwmmmnn?m ' ] i : j_::,’: ,ﬁ:'. ‘, . '.D’A_!'E: Gy, :;5: : ¢
. . . . T T R T £ sl s
9, This corporation is efigibla 1o satisly its Intangible -FILE NOW! FEE IS $550.00. . ‘--J' e Pt P AR L R R N L S
Tax filing requirement and elects to da so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 | ' Eﬁ;“:“m o o 0 $5 '?iom'ﬁ:‘;s Bs
o {See critaria on back) 0 Make Check Payable to Department of State '
AR LI Ve i . oo e e o [
i, ., e QFFICERS AND DIRECTORS . l 12 ADDITIONS/GHANGES TO QFFICERS AND DIREGTORS IN 1 —
e D O3 Dekts ME Ochange T Agdition §
A BETTINGER, MICHAEL L NavE ' g
STEETAORESS | 3440 GABER RD. STREET ADDRESS % 7
arv-s-2¢ | FALLAHASSEE FL. 32363 om-57-2¢ 3
TME O esets TILE Ochangs T Astilion | S
NAME HAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T. 2P *
e 3 peletz ME e (5-Ghange—— [ Adthion=|
) e s S e e I B e
STREET ADDRESS STREET ADDRESS '
CiFY-ST-7° CITY-ST. 2P
Tme O petete TLE O Crange [ Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-5t- 2P CITY-$F-2P
TITLE O pelets TIMLE : O Change [ Addition
NAME HAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST. 2P
TME [ Delete TME O crange [0 Adaition
NAME NAME ‘
STREET ADDRESS STREET AQDRESS
GITY-5T-2P . CITY-ST. 2P ) .
13. | haraby x:e.rti&y1 that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further carlify that the information
indicated on this report or supplemantal report is true accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of tha carporation or the receiver or trustea empowered (0 execute this report &5 required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Slock 12 if
changed, or on an attachmeni with an address, with all other like empeyered.
X v Z~17-60
f, . " - - -
SIGNATURE: v/ A IR m Z~L7 V3D SZ6-F3IS
BIGNATUR 5 YYRED OF F OFSIGIEU OFPISE B DI F (Y Bayime Prone 8




