2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000059347 FILED

1. Entty Name Mar 03, 2000 8:00 am
C.G.M. MOBILE WELDING & FABRICATING INC. Secret ary of State

03-03-2000 90228 025 ***150.00

Principai Place of Busingss Mailing Address

37008 NORTHWEST 18 ST, 37008 NORTHWEST 16 ST.

LAUDERHILL FL 33311 LAUDERHILL FL 33311-4132

F e S T AN R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & Stat ~FE Number Appled For

e ’ ° ) ™ 650766179 Nzlp Appli:able

Zip Couniry Zip Country 5. Certificate of Status Desired N ?g-gesqlﬁ:ﬂed;ﬂonal

____6,_Mame and Address of Current Registered Agant __ . | . . 7. Name and Adgress of New Registered Agent___— ... - - |—

Name
WlUJAMS' CLYDE H Sireet Address (PO, Box Number is Mot Acceplable)
37008 NORTHWEST 16 ST.
LAUDERHILL FL 33311

“City FL Zip Code

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

SIGNATURE,
Signalure, typed or printed name of ragistered agent and 1tle if applcable. {NOTE: Registersd Agent signature required when reinstabing) DATE
oot seosmdatar ™™ | ator MaY 1, 2000 Foqwinbe $sspop | 'O ESCin Campainiancig - 85,00 way e
s : ' i Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TIMLE [Jchange [ Addition
NAME WILLIAMS, CLYDE H NAME
sTReeT ACDRESS | 5881 NORTHWEST 18 COURT STREET AUIDRESS
Ty -ST-7P SUNRISE FL 33313 CATY-ST-71p
THLE D O Delete TITLE J Change [ Addition
NAME WILLIAMS, ELFREDA NAME
sTREeT ADDRESS | 5881 NORTHWEST 18 COURT STREET ADDRESS
CITY-§T-21P SUNRISE FL 33313 CITY-$T-2IP
LI [2)-Geite ——r—— BBt f e e [ Ciange — [ Additon |
NAVE . NAME
STREET ADDRESS STREET ARDRESS
CITY-§T-71P CITY-ST-2IP
e [ pelete TITLE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP :
TITLE [ Delete L : {1 Ghange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TILE [ Detete TITLE (] Change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP

13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. 1 further certify thal the infarmation
indicated on this report or supplemenial regort 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachment wi ege; with all other like empowered.

SIGNATURE: R e LW ams 2,/95/«52000 BY-737-04

OF SIGNING OFFICER OR DIRECTOR Daie Dayvme Phorm #

CR2E034 (9/99)



