2000 UNIFORM BUSINESS REPORT (UBR) -

FILED

DOCUMENT # 09 7,504 999722

i. Entty Name

FRANK'S ON-SITE WELDING, INC.

06-07-2000 90432 027

Principal Place of Business Mailing Address

406 S.W. MERCHANT LANE

1406 S.W. MERCHANT LANE

Jun 07,2000 8:00 am
Secretary of State

**%150.00

JRT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL
34953

2. Principal Place of Businass 3. Mailing Address

Suil_e. Apt # eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Numbear Applied Foi

65-0791716 Nuot Applicable
Zip Country Zip Country . - $8.75 Additicnal
5. Cerificaig of Status Desired (] Feo Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

———

Srreet Address {P.O. Box Number is Not Acceplable)

City

FL rZip Code

8. The above named entity submits this statement for the prirpose of changing its registered office or registered agent, or both. 1n the State of Florida.

SIGNATURE

Signiture, [ypau oF printed NAMe of registerad agent and e o applicalia

{NOTE Registered Agent signature required when remstatng) DATE

9. This corporation is eligble to satisfy its Intangible
Tax filing requirement and elects ta do so.

10. Flection Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added tc Feas

{See criteria on back) | :
1. OFFICERS AND DIRECTORS ADOITIONS /CHANGES 0 OEFICERS AND DIRECTORS IN 11 |
e P [ Delete TmE TY Change [ Addion | -
NAME MUTH, FRARCIS P. HAME =
STREETADDRESS | 1404 S.W. MERCANT LANE STREET ADDRESS :
CITy-8Y-2P PORT ST. LUCIE, FL 234953 CIry- ST-2iP :3;:',
TITLE [ Delee TTLE Jonange 1 Additios § O
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY - 3T-2IP CImy-51-21P
TILE [ oelete 1LE [l change 3 Aduition
HAME HAME . B
STREET-ADBRESS | =~ — s - STREET ADDRESS = '
CITY-ST-1iP CITY-SY-2IP
e 1 Dajete TTLE I Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CiTy-$T-2P
TITLE [ Delete TIILE (] change [} Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTy-ST-2P
TLE - ’ ] Delets TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly -5T-29 CITY-ST-21P
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certity thal the information
indicated on this report or supptemental report is 1rug and accurate and thal my signature shall have the same legal effect as if made under oath; that | ans an officer or dirgutor
of the corporation or the raceiver or frustea empowerad (0 execule this repoit as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12
changed, or on an atachment with an adaress, with aif other fike empowered.
' ' / (550 5y
SIGNATURE: Hlas lso 56t V&&= 575 /
SIGNATRRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie | ) Duyl!l!!l-’l'r" Wl i

|




