2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P97000079882

1. Entity Name

FLORIDA STEEL & WELDING, INC.

Principal Place of Business

iZEES 44TH ST NCORTH

Malling Address

126885 44TH ST NORTH
CLEARWATER FL 337624727

2, Pnnclpal Pl‘?ifauqni;sh‘ Sj, )\J

\zi?f,s YOTHSF O

une, Apt. #, etc.

Suite, Apt. 4, etc,

R

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90066 024 ***150.00

AW

DO NOT WRITE IN THIS SPACE

City, & Stat - Cigs plate . . — 4. FEINumber Applied For
éthQ.buD 'l h?2 &t t-‘b?_—wo‘xm-— 59-3467489 Not Applicable
Q@@ '] @ 7 ‘ W/& 5. Certificate of Status Desired .. [ $8.75 Additional

L

356

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

) MName

VAZQUEZ, RAFAEL Street Address (P.O. Box Number is Not Acceptable)

4625 118 AVE #102

CLEARWATER FL 34622 ‘

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
Signalure, typed or printed namea of registered agent and ttte if applicdble. {NOTE. Registered Agent signature requirad when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . 10. Election Campsaign Financing $5.00 sray Bo

Tax filing requirament and elects to do so.
(See criteria on back)

O

"AHer MAY 1, 2000 Fee witt be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _

TTLE PD 3 Delets TILE 'PB Chang [] Addition | &

NAME VAZQUEZ, RAFAEL NAME \/Awr 2 %ka,(_ 'Hé,' 2

STREET ADDRESS | 12885 44TH ST N STREET ADDRESS g_} \D Cl \32 {é

cmv-stap | CLEARWATER FL 33762 £ITY-ST-20P \?_lol < %’YH— ca u

TITLE SD [ Delete TTLE % D o D Additlon %

NAME VAZQUEZ, GINA A NAME QBM Q> TN g} 4, e C

sTREET ADCRESS | 12885 44TH ST N STREET ADDRESS 4+ 0 C {)?_U.}ﬁl -‘ﬂ, 3512

arv-st-2¢ | CLEARWATER FL 33762 CITY-ST- 2P \LLGX 46l HS le e

TLE 1 Delete TITLE O).Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-5T-2P

TIME [ Delete TiTLE [ Change [ Addition

NAME NAME

STREEY ADDRAESS STREET ADDRESS

eIy~ 51-21P CITY-ST- 7P

TIMLE (7 Delete TITE {3 Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P e, - e CITY-ST-2IP o
'_ﬂiz O Detsts TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

eIy-ST-2IP CITY-ST-2P

13. | hereby certify that the information suppligfd ¥ 1

jling dces not qualify for the exemption stated in Section 119.07(3

3)(i), Florida Statutes. | further certify that the information

indicated on this report or supp, tal gepart ) true Agd accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivér or trisipe empawered Yo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment pith an afidresq ith all dther like empowered.
S . . el I -.F\‘ ’20 Qaé‘ Z e 7 NT~Y
SIGNATURE: e S UIRE L 727
NTED NAME OF SIGNING OFFICER OR DIRECTOR D Daytima Piine #

s:c.mnre ANDTYPED o




