ZOOOiUNIFOHM BUSINESS REPORT (UBR) m‘ FILED

PQWCNUMENT # P98000081655 - - - May 15, 2000 8:00 am
. Entity Name
OTT WELDING, INC. Secretary of State
| 01-24-2000 90092 031 ***150.00
Principal F.'iace ;af Businass Mailing Address
24241 PRODUGTION CIR. P.O. BOX 366056
BONITA SPRINGS! FL 34135 BONITA SPRINGS FL 341366056 - gy
» P s A G
Suite, Apt. #,'efc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & Sxati } City & State 4. FEi Numbper 59_3539250 :z:)i;t:) :;rmle
Zp ! Country Zip Couny 5. Certificate of Status Desiied [ ?&Zggﬁ:g"""a‘
i

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Talihern L QAN iodL
0 BLYD, SUle 225 FEESE B B o o
AR

C"H\a@b FL | 3%t 0%
8. The above named entlty submits this staterent for the purpose of changing its registerad offige’or registered agent, or bath, in the State of Florida.

AN L. “%‘\\’oﬂ\__ : —
SIGNATURE __! —Sfub’b’a’\ AP s £ TN NN o) WS

Signature, typéd of printed nama of registered agent and e it applifabia. (MOTE" Regiatared Agent signalvre raqurad when relnstabing) DATE

8. This corporation is:eligible (0 satisty.its Imangible .of. . . - FILE NOWI! FEE IS $150.00 - - " 10, Elonion Cammcion Francing
Tox ling roalirement and olpcis o dpso. .. .| Afior MAY 1, 2000 Fep willba 358000 | ' TR BTRemhErardng ) £5.00 ua o
(Segcritoriaonback) ., ., ... ...[ Make Check Payable to Department of State Co.

" | OFFICERS AND DIRECTORS 12, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

niLe 4] 1 Delete TME [ Chanige ™[] Aldition
. OTT, STEVE J NAE x

“inbe SOUESY __P'-O- qu 356058 STREET ADDRESS
stze | BONITA SPRINGS FL 34136 GITY -ST-21P

- I pelete TME O Change [ Addition
NAME

STREEY ADDRESS
~ CITY-ST- 7P

- I Dateta TITLE - [ Change [ Aadition
NAME

SYREET ADDRESS
AN CITY -85 2P

] Delete e Olchange [ Addition
) NAME
R, STREET ADDAESS
§7.218 CiTY-ST-2IP

I elete me (Jcoange [ Addition

. NAME

S STREE) ADDRESS
7P CIry-5T-21p

M belete TILE [ change T Additien
NAME

e LG STREET ADDRESS.
51-2P CITY-87-219

+. 1 hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)(i}, Florida Statutas. 1 further certify that the information
indicated on this report or supplemental repart Is true and accurate and that my signature shall have the sama legal effact as if made under oathy, that | am an officer ot direclor
of the corporation or the raceiver or jJjusteg empowerad 10 execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 12if

changed, or an an atiachfnent with yass, with 2ll other ke emppwarad,
a\\.@‘ o 3/aqfeo [(44) 9922317

, SIGNAURE AND TYPED OR PRINTED YAME OF SIGHING QFFICER OR DIRECTOR Daybrne Phone &

CR2E034 (9/99)
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