2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000041690

1. Entity Name

BOB JACKSON HEAVY EQUIPMENT WELDING INC.

Principal Place of Business

6404 GRANT STREET
HOLLYWOOD FL 33024

Mailing Address

6404 GRANT STREET
HOLLYWOQD FL 33024-5838

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90051 015 ***150.00

T

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FEI Number Applied For
650751026 Not Applicable
Zi 1 i ountt iti
P Country 2 Counry 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent- — 7. Name and Address of New Registered Agent  — - - —

BROWN, ELIZABETH M
3094 JOG ROAD
GREENACRES FL 33463

Name

Street Address {P.0. Box Number is Not Acceptable)

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,

SIGNATURE

Signature, typed or ponled name of registerad agent and title it applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
i isfy i i ) 1 < - T , . — =
g, lhlsfiorporatlpn is el;glbga t|0 s?n?fyéls Intangible ot kEEFlLEJ_NI_()‘J_\:_..‘!.EEE I..‘? $150:00: === 30, Eléction Carpaign Financing $5.00 way 5o
ax filing requitement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payabie 1o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PVD [ Delete ME [ Change [ Addition
NAME JACKSON, BOEBY J NAME
streer aDDRESS | 6404 GRANT STREET STREET ADDRESS
CITY-§1-2iP HOLLYWOOD FL 33024 CiTy-s7-71p
TILE STD [ Delete TITLE [ change  [J Addition
NAME JACKSON, SHARON A NAME
stReeT AoDRESS | 6404 GRANT STREET STREET ADERESS
orv-st2p | HOLLYWOOD FL 33024 oT-sT-2¢
THLE [ Delete TITLE : CIchange 1 Adgition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME [ Delete e [ Change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-S1-2IP CITY -ST-21P
TILE [ celete TITLE ) Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S7-7IP
TITLE [ Delete TILE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
oITY-5T-2IP ITY-5T-21P

13. | hereby cerify that the information suppiled with this filing
indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section §19.07({3)i), Florida Statutes. | further certify that the inforrmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y2 0D  go/-9B3-U ¥

Data Daytime Phone #

JE |

CR2E034 (9/99)



