2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000034146

1. Entity Name

CURLEY'S WELDING & FABRICATION, INC.

Principal Place of Business

377 W 11 STREET
RIVIERA BEACH FL 33404 ‘

Mailing Address

377 W 11 STREET
RVIERA BEACH FL 33404

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90008 028 ***550.00

(See criteria on back)

After SEPTEMBER 13, 2000 Min. wilt be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

A ; -
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For
" 26373 Not Applicable
Zi S Cournt Zi Countr it}
g ) Yoo : Ly 5. Certificata of Status Desired O $8.75 Additional
L. P Fee Required
6 Name and Address of Current Reg’lsiarad Agent 7. Name and Address of New Registered Agent
- . —-—d-v,m:,':, - - - - | Name -_— - — - -
MONEY, MARK D
Street Address (F.O. Box Number is Not Acceptable
377 W 11-STREET | ‘ pratie)
RIVIERA BEACH FL 33404 ’
City > Zip Code
8. The above named enti the purpose of changing its registered office or registered agent, or both, in the State of Florida.
! ‘ -
SIGNATURE bt i ‘ : s . _ ?//3 oo
"." Sigrifure, typed or printed mme of regya‘fawd titla if alql;:\@able. {NOTE: Registerad Agent signature reguired whan reinstating) DATE
9. This corporation is eiigible to salsM|bls FILE NOW!1! FEE IS $550.00 10. Election Campaign Financiig $5.00 May Bo

Added 1o Fees

Tax filing requirerment and elects to do so. [ ’

ADDITIONS/CHANGES Tb QFFICERS AND DIRECTORS IN 11

11. . OFFICERS AND DIRECTORS 12.

e W s [J Delete TME SECR E‘?‘lﬂy - O crange B4 Addition
o SALINAS, TRINIDAD Z NAME PAT??JC.I A D.PULS | ! S
sTREETADDRESS ] 1850 N CONGRESS AVE STREET ADDRESS 08 WHITNEY 0&“/6.« N -

ov-st-zp | WEST PALM BEACH FL 33401 oY-ST-2P :mpﬂfze FlotipA 33 #J‘a '

TITLE [ Detete TILE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHTY-SE-TIP

THE . __ P R e e 1 Delete ] THE- . i .o - DOchange  J Addition..
NAME . NAME

STREET ADDRESS : ’;f. STREET ADDRESS

CITY-ST-2IP S CITY-5T-2IP

TLE e O Delete TITLE O crange [ Acition
NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-5T-2IP CITY-5T-2P

TITLE 2 Delete TTLE [ Change L[] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§T-21p Y- ST-7Ip

TITLE {7 Detete TTLE [ change [ Addition
HAME NAME

STREET ADDRESS i STREET ADORESS

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

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporatlon or the receiver or trusige.

ppcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gf Jike empowered.

ST/~ §Y- 6336
?/ 2/o0

Date Daylma Phone #

T/~ 7/ 8-S_YR

CR2E034 (5/00)




