2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000097219 .
1. Entity Name Mar 01, 2000 8.00 am
ALL FLORIDA WELDING & FENCE. INC. Secretary of State
03-01-2000 90044 011 ***150.00
Principal Place of Business Mailing Address
100 SW 266TH ST #1008 P O BOX 1558
NEWBERRY FL 32669 NEWBERRY FL 32669-1558
i v AR
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3476989 Not Applicable
Zp Country . Zip Gounlry 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6, Name and Address of Current Reglstered Agent ‘7. Name and Address of New Registered Agent
Name
HPBN“%BY’ TRAV‘S Street Address {F.0. Box Number is Not Acceplable)
PO Box 1042
5480 'SE CR. 337
Newberry. 111 32669 City FL [ ZpCoce

8. The above named enti its this staterment for the purpose of changing its registered office or registerad agent, or bath, in the State of Flonda

e
SIGNATURE Travis B _ Hornsby pres. 2/24/00
&gﬂ{li?; b{pad ofprinted name of registered agenl and litle if applicdbis. (NOTE' Regfsterad Agant signatue required when reinstatng} DATE
9. This corporation. is gligible to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fe{:s
{See criteria on back) Q Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE o.,p O pelete TITLE 5 (J change  f] Addition
NAME HORNSBY, TRAVIS NANE Juliene Winsor-Hornsby
streeTanoRess | P Q BOX 3042 - STREETADDRESS | pOopoy 1042 5480 SE CR 337
LITY-$T-ZIP NEWBERRY FL 32669 CITY-ST-2P Newberry, Fl 32669
TITLE [ pelete TILE T [ change L1 Addition
NAM N
S::REEET ADDRESS s:::sr ADDRESS Henry D. Mason
CTy-ST.2P PR 135 SW 250 St _ PO Box 555
il Newberry, Fl 32669
TITLE O Dalete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2P
TIME [J Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TILE O pelete TALE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2P
TIILE 71 Delete TITLE [ change [T Aadition
HAME NAME
STAEET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information suppligd with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental rdport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporalion o the receiver or rustel empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it

fain Acidress, with all other like empowered.

— - - oo

VAT Avisa i, - -Hirnsby Pres 2/24/00 352-472-5599

PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytime Phoria #




