2000 UNIFORM BUSINESS REPORT (UBR) FILED

HOCUMENT # P95000028733 Apr 21, 2000 8:00 am

1 vy ome ecretary of State
RICHARD'S PORTABLE WELDING SERVICE INC.
04-21-2000 90164 016 ***150.00

Principal Place of Business Mailing Address

279 ESTHER ST RICHARDS PORTABLE WELDING
NAPLES FL W 2671 FOUNTAIN VIEW LANE #202
NAPLES FL 34109-1781
us

LR RN

2. Principal Place of Business 3. Mailing Address — “"”I" Nl ml
214 el Strash

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 05 Applied For
' '\] QPL-L;% F‘\OE m n 74496 Not Applicable

Zp Country 4 Country i ; $8.75 Additional
‘b"{" {0 L-‘- . g ﬁ\ oL 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglistered Agent ) 7. Name and Address of New Registered Agent
Name
;‘Tllg-LEg"l:IE%HSA'?gEET Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 9}3941
City FL Zgiﬁdeb |.|.

tity submits this statergent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Thdnand T Watep  H-li-p0

SIGNATURI
Signature, typed or printed name of regisiarad ag*t and litle it epplicabla, (NOTE;'RegLstered Agent signature reguired when reinstating) DATE
8. This corporation s eligible to satisty its Intangible " FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax flllng rt.equlrement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 112. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPST (] Delete TINE O change  [J Additlon
NAME MILLER, RICHARD NAME
sTREET aD0RESS | 279 ESTHER ST STREET ADDRESS
CITY-5T-2IP NAPLES FL 33942 OITY -ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TITLE o T Olpewte | Q°oe — T 7 T T T TT"Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TILE [ change [ Acdition
NAME N R
STREET ADDRESS | ; STREET ADDRESS
CITY-ST-2IP ' : CITY-57-2F
TILE o [ pelete TIMLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IF CITY-ST-ZIP
TITLE ‘[ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-S7-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemntion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or { W[ O trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an atfachment whh an address, with all like empowgered. =

CRAER

“'EQ\cImNL YiNwee 4-44-60  Qu- by -7

DIRECTOR Date Daytima Phone #

SIGNATURE:

]

[ = RN T



