2000 UNIFORM BUSINESS REPORT (UBR)

LF:;yE;:LmWELDING & REPAIR, INC Apr 13, 2000 8:00 a
dal ecretary of State
04-13-2000 90016 023 ***158.75
Pringipal Place ¢f Busingss Malling Address
101 ST ANDREWS STREET 101 ST ANDREWS STREET
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254-3458
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
59—3446396 Not Applicable
Zip Country Zip Country n ) $3_75 Additional
5. Certificate of Status Desired [B/ Foe Raguired
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
N . .
rrreige o . | ™™ Michael T. Singleton ._ .
- —~"ADAMS MICHEALYN-G—= Street Address (P.O. Box Number is Not Acceptable)
1125 13TH AVE NORTH 101_St. Andrews Street
JACKSONVILLE BEACH FL 32250 Jacksonville, FL 32254
“% Jacksonville FL [ 3555,
B. 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 L/* 7-&
Signature, typed or prathid e of regis@ agent and bile if applicable. (NOTE: Registersd Agent signature raquired wher rainstating} DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L
Tex fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. EBlection Campaign Fhancing | $5.00 way 8
(See criteria on back) [l Make Check Payable to Department of State | '
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE S 7 Delete TITLE ] change [ Addition
NAME SINGLETON, MELISSA M NAME
streeT AnpRess | 8029 BAGPIPE LN. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32244 CITy-51-2IP
TITE T 3 Delete ME . [chenge [ Additien
NAME FIELDS, ROBERT B NAME - - - :
streer Aporess | 434 HAYON AVE. STREET ADORESS,
CITY- 5T-21P ORANGE PARK FL 32073 oY-STIP L _
mE P . I petete mer L] o ) change [ Addition
NAME SINGLETON, MICHAEL T NAME '
sTreeT acDRESs | 8029 BAGPIPE LANE STREET ADDRESS
CITY-$7-21P JACKSONVILLE FL 32244 CITY-S§T-Z1P
TLE VP O Delets TILE [ change [ Acdition
HAME SINGLETON, SCOTT § e
street anoress | 4442 RIVER TRAIL ROAD STREET ADDRESS
CITY-81-2P JACKSONVILLE FL 32277 cimy-s1-21P
TITLE . [ pelete TILE [ change [ Addition
NAWE ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-S7-7IP
me 1 Deiete THLE [ change ] Addition
NAME ' ‘ NAME
STREET ADDRESS ' STREET ADCRESS
CITY-S7-2IP CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 | am an officer or director
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with 1 other lik® empowered.

/

Qi u4iZ20 Michael T. Singleton/Pres. 4-6-00

OF JGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



