FOR PRO
UNIFORM BU

[

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90337 045 ***150.00

FIT CORPORATION

1. Entity Na
'Y ity me

-DOCUMENT # p95000048846
BEYERS WELDING, INC.

SINESS REPORT (UBR)

L

DO NOT WRITE IN THIS SPACE |

2. Principal Place of Business 3. Mailing Addiress
4950 CANOE CREEK RD 4350 CANOE CREEK RD
Suite, Apt. #, etc. Suite, Apt. #, elc. - CO NOT WRITE IN THIS SPACE
Cily & Slate City & Stale 4. FEI Number Applied Faor
ST. CLOUD, FL ST. CLOUD, FI, 59-331R482 Nt Apphicable
£ip Country Zip Country : - $8.75 additiona:
. Certifica f -
34772 USA 34772 USA 5. Certificate of Stalus Desired 3 Foe Required
7. Name and Address of Current Registered Agent
- T T - Namsz - . ESE - . - - -
DO NOT WRITE S A PO S b T
IN THIS SPACE 0 CANOELCREEK RD
City Zip Code
ST. CLOUD FL | "%%%7,
8. The above named enlity submits this statement for the purpose of changing s regislered olfice or regisiered agenl, or both, in the Slate of Fiorida.
SIGNATURE
Signature, yped of printed name of regrstered agent and tle if applicable {NOTE: Regsterad Agent signatueg requied wher reinsiating) BATE
) T af ; January 1- May 1 Fee is $150.00
9. IT':Lsrﬁicxpnrauqn is ehgjb"G: Lo salisfy its Intangible Aftar May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
ax bling requirement and elecls to 0o so. h - P
{See criteria on back) 0 Amended UBR is $61.25 Trust Fund Contribation. Added 1o Feas
- Make Check Payable to Department of State

CR2E034B (12/01)

1. OFFICERS AND DIRECTORS |

HILE PRESIDENT Tmie

NaML EARL_EBEYER NAME |

ST | 4950 CANQE © REEK RD STREET ADORESS

CSR | ST, CLOUD, FLORIDA 34772 anv-st-ze_|

TTLE TITLE r

NAME NAME i

STREET ADDRESS STREET ADDRESS,

LUV ST. TP CITY-ST. 3P

ILE e

NaME MNAME - -
STREET ADDATSS STREET ADDRESS' ;

LV_ST. ZiP orvstae | DO N OT WRITE
L miE w

. we | IN THIS SPACE
STREET ADDRESS $TREET ADDRESS!

CITv.57. 2P CITY. 5T 2P 1‘

WILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS.

Y. SE. e Y-St 2P

miLL T

NAME NAME

swirappeess | - STREET ADORESS

CiY.ST.ZIP CITY-ST. 2P |

does not qualify for the exemption stated in Section 119.07(3)().
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect a
of the corporation or the receiver of Tustee empowered lo execute rhis report
attachment with an address, wilh all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filin

Florida Statules. | further certify thal the information
s if made under oath; that | am an oflicer or direcior
as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or on an

“(-19-62 “o2-¥%2-2339

Date

IGMATURE AND TYPED OR PRINTED NAME OF SIGNTG OFFICER OR INRECTOR

Daylime Phone #




