2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000106208

1. Enlity Name

STREETER'S WELD-FAB, INC.

Malling Address

512 W INDIANA STREET
ORLANDO FL 32805-4748

Principa! Place of Business

7 W INDIANA STREET
T ORL 32808

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Sulte, Apt. #, etc.

ENNZ ot

R

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90163 010 ***150.00

DO NOT WRITE IN THIS SPACE

(.

|

City & Stata City & State 4. FEI Number Applied For
59—3482287 Net Applicable
T Zi - it - o e e P T e pem -1- G R [ e P P . - . B
P Country Zip : euntry 5. Certificate of Status Desired” 0O $8'75 ﬁ‘\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
STHEETEH, JAMES EARL Street Address (P.O. Box Number is Not Acceptable)
512 W INDIANA STREET
ORLANDO FL 32805
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed cr phinted name of ragistared agent and tlthOTEz Ragistared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangi r//ﬁfE’pToW!!! FEE IS $150.00 10. Electi o
I . on Campaign Financin .
After MAY 1, 2000 Fee will be $550.00 P 9 $5.00 may Bo

Tax filing requirement and elects to do so.

Lo

Trust Fund Contribution.

Added to Fees

(See criteria on back) o Make Check Payable to Department of Sfate
1. OFFICERS ANBRIRECTORS - ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD [ Change ] Addition
NAME STREETER, JAMES EARL NAME
sraeer aporess | 512 W INDIANA STREET STREET ADDRESS
CITY~$T-7iP ORLANDO FL 32805 CITY-5T-21P
e VD O Delete e O] Change [ Addition
NAME STREETER, KATHEY ANN NAME
streer anoress | 512 W INDIANA STREET STREET AGDRESS
orv-si-2p | ORLANDO.FL 22805 . . _ . _ . . coy-si-zp 1 o I X
TILE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-71P
TLE O Delete TITLE [ change [T Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-2P
TILE [ Delete TITLE [1change 7] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CITY-5T-2iF
TMLE 1 Delete me [Jchange {3 Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2P CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is irue and accurate and that my signature shall have the same legal effect as f made under cath; that | am ari officer ar director
of the corporation ar the receiver or trusiee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%54'1‘1- Q34

changed, or on an attachment wjth an address, with all other like empowered.

SIGNATURE:

L/

Ala oo

Date

Daytime Phone #

34 (9/99)

1l
N

0

3|



