2000 UNIFORM BUSINESS REPORT.(UBR) 3¢

FILED

1. Entity Name

3 03-24-2000 90080 004 ***150.00
:Pﬂncipal Place of Businass Mailing Address

{15629 KENSINGTON TRAIL 15629 KENSINGTON TRAIL

CLERMONT FL 34711 CLERMONT FL 347118118

}

f Suita, Apl. #, ate, Suite, ARL 4, &lg, DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEl Number Applied Far
59—3533602 Not Applicable
’ Zie Country Ze Country 5, Ceriificate of $1alus Desired 1 $8.75 A'dditiona.[
Fee Raquired

6. Name and Address of Current Registeréd Agent

7. Nams and Address of New Registered Agent
o Name - . N
: HAZZARD, ERIG D Sireet Address (P.O. Box Nurnber is Nol Acceptatle)
15629 KENSINGTON TRAIL
CLERMONT FL 34711

L City FL Zip Code

8. The above named sntity submils this statement {or the purpase of changing its registered office or registered agenl, or both, in the State of Florida.

ey

— LNO‘IEF!BQ slerod Ageru smnmure requmed when nmsm:ng}

T PO

#t, *‘?""Fi"l NOW'I!,‘EEE I8! §15;o 00;

e .
s Taer MAY 12000 Fee wil o $550.00
‘Make Chack Payable to Department of State

tis
Tax ﬂllng reqmremant and elects to do so! 3%
*(See critaria on badk)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIFIECTORS IN 11

TITLE PVD [ oetete TME [ Change [ Addition
NAME HAZZARD, ERIC D HAME

STREET ADORESS | 15829 KENSINGTON TRAIL i STREET ADDRESS

{oire-sT-2P CLERMONT FL 34711 CITY-5T-2P

i‘;[lTLE pST O Delete e [dchange [ Adition
Hase HAZZARD, MELISSA G HAME

STREET ADORESS | 15628 KENSINGTON TRAIL STREET ADDRESS

Lav-st-zp CLERMONT FL 34711 TY-S1-2P

iTmE U Delete mE [Jchange £ Addition
Nave MAME

STREETADDRESS ) i B STREET AGORESS |

cmr -1 CHY-ST-10

lms 3 petete L [ Change [ Addition
piawie MAME

STREET ADURESS ’ STREET ADDRESS

GmY-57-p CIY-§1- 218

'{ms » ) Cloese . J§ me [T change  [J Addition
ave EEER : NAME

STREET AODRESS R , . . ., | seeT anoress

- st-zp o . ) R onvestze

pne e : : 1 Detete me O cChange  [J Addilion
E"M T S S ST

STREET ADDRESS smemnnasss

e ST P B B R Il R L "

1.3 3 hereby cemg tat-the information- supp‘md WIth r,hls fmng does not quatilyfar- 1he examption stated i SeCtlorT 119 07(9}(1)‘ Florida: S1atute5~'| turther. cemry that the information
P~ indicated.on.this rapart or supplemantal report is thué and accurate and that my signature shall have the same legal effect as if made under oath; thatl-em an officer’or diréctor

of tha corporation’er thereceiver-or irustes empowared 1o’ ‘axecula this report as fequired by Chapter 607. Florida Statutes and that my name appears in Block 11 o Block 12t
changed, or an an atlachment an addrgss, with gll other like empowered,

!'_: Tq@bthsz'@ , a..—“:?////‘{ﬂiL -

S Daytima Fhoog #

DOCUMENT # P98000081065 May 15, 2000 8:00 am
SOUTHERN CERTIFIED WELDING, INC. Secretary of State

CR2E034 {9/99)



