“

2000 UNIFORM BUSINEfSS REPORT (UBR) FILED

L
DOCUMENT # P96000057056 Mar 15, 2000 8:00 am
I
REED'S WELDING, INC. | Secretary of State
| 03-15-2000 90106 049 ***150.00
Principal Place of Business Maﬂlirs\g Address
13591 N MAIN ST 13591 N MAIN ST
JACKSONVILLE FL 32218 JACKSQNVILLE FL 32218-270%
i
PR o O T
Suite, Apt. #, slc, Suil‘le. Apt #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City;,& State 4. FE! Number Applied For
! 59—3396725 Not Applicable
Zip Country Zip | Country 5. Certificate of Status Desied [ ?i‘gesqﬁffé”m'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i - : - ~Name = : — -
DENiER, ROBERT R ' Street Address (P.O. Box Number is Not Acceptable)
13591-W MAIN ST i
JACKSONVILLE FL 32218 !
j City FIL [ e Code
L

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agemt, or both, in the State of Flonda.

SIGNATURE 1

Signatura, lyped or printed name of registerad agent and wie app'lﬁcabla. {NOTE: Registerad Agent signature required when reinstatling) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!"! FEE IS $150.00 i o y
" . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trus\lFun daCc?r\ (Ingbuﬂlgn 9 0 ffdﬁqgr‘g}ége
(See criteria on back) Ml Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D © [ Delete THLE Cchange [ Addition
NAME DEINZER, ROBERT R J HAME
STREET ACDRESS | 13591 W MAIN ST I STREET ADDRESS
CITy-§7-219 JACKSONVILLE FL 32218 § Ciry-ST-2p
TILE ¢ [ Delete TITLE (] Change [ Addition
NAME ! NAME
STREET ADDRESS % STREET ADDRESS
CITY-ST-7P , CIFY-5T-ZP
TMLE Mf--» -7 Dalete TILE [ change [T Additicn
NAME . NAME
STREET ADDRESS j STREET ADORESS
CITY-8T-2P | CITY-§T-2IP
e ! T Delete e ) Change [ Addition
HAME ; HAME
STREET ADDRESS \ STREET ADDRESS
CTY-§7-2P ; CITY-51-21F
TITLE R I O Dekete TITLE [Jchange [ Addilion
NAME i NAME
STREET ADDRESS } STREET ADDRESS
CITY-S§T-2IP | CITY-$T-ZP
f m
TITLE | O Dekte TILE O changs [ Addition
| NAME NAME
STREET ADDRESS i STREET ADDRESS
1
CITY-$T-2P . CITY-§T-2P

13. | hereby cerlify that the inform =g not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or 2 Yate-ard, that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the i V; ‘@ : (@ ¥port asrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attacliment with/an g poowered,

4 Tl iy ., .
P zruu;.@Uii&@&!&‘ed f? Oeiyizec 03’//27/00 S0l 4 G4-643"

SIGNATURE AND TYPED OR PHWED NAMEIDF SIGNING OFFICER OR DIRECTOA Date Dayurme Phone #

T

CRZE034 {9/99)



