2000 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # P96000082984

1. Entity Name

CLARK'S WELDING & MACHINE, INC. Secretary of State
05-08-2000 90107 016 ***150.00

Principal Place of Business Mailing Address
11181 43RD ST. N 1118143 STN
UNIT G UNIT G
PINELLAS PARK FL 33781 CLEARWATER FL 33781
us
ot ] T VTR TR
/1181~ 93757 . v s

Suite, Apl. #, elc. Suite, Apt. #, atc. P " DO NOT WRITE IN THIS SPACE

/T B %
City & State - City & State 4. FEl Number Applied For
/Fiwﬂfé& fc ’ /§ ~ ° 59-3416184 Ni?Applicable

Zip Country Zip Country - . $8_75 Additional
33 ?_? ’ ﬁ//\_}c/h (_. Vi ' P - 5. Certificate of Sfa-l%xs Desired O Fes Required
6. Name &nd Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name —
N ONE

CLAHK! JOHN L Street Address (P.O. Box Number Is Not Acceptable}

6349 82ND AVENUE NORTH

PINELLAS PARK FL 33781
City FL Zip Code

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 Florida.

=z 2az /o0

SIGNATURE §
Signature, typed or, ed nama of rogistered agent and lmbla‘ {NOTE: Ragistered Agent signature required when reinstating) DATE /
B | R 1o io000 p0 | 10 Eecton Carpsion Frarciog _ $5.00 iy e
=2 ' y Trust Fund Contribution. ] Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD O oelete TITLE [Jchenge [ Addition
NAME CLARK, JOHN L NAME
STREET ADDRESS | §G36 83RD AVENUE NORTH STREET ADDRESS
CITY-ST-21P PINELLAS PARK FL 33781 CITY - §T-2IP
TITLE [ Datate TITLE [ change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS . . _
CITY-51-2p ) - CITY-5T-21P
TITLE [T Delete TITLE [T Change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TITLE O Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-87-2IP
TITLE 3 Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Datete TITLE [ change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF

13. | hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, 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 oath; that 1 am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed, or on an attachment with an address, withLall other like empowerad.

sianaTURE: __ SICRATI Loy fé;?/ﬂ ARAS 26 /0 44

Data / - v Daytirne Phona #

SIGNATURE ANIFTIPEC OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR

May 08, 2000 8:00 am

CR2E034 (9/99)



