2001 UNIFORM BUSINESS REPORT (UBR) Au 17FI216%:P800 am

. gL/,
DOCUMENT #  P98000098270
e Secretary of State
CIRCLE D WELDING & REPAIR INC, /\ (08-17-2001 90005 005 ***1 50.00
Principal Place of Business Mailing Address -
1370 W COLOW DRIVE 13750 W COLONIAL DRIVE ) )
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787 ’
2. Principal Place of Business . 3. Mailing Address_ -~ ”l“l "I" m” II’”III
) e e —— s NI
= Suile. ApL #, elc. f T Suite., Apt. #, etc. ey DO NOT WRITE IN THIS SPACE
~ ’//"'_‘“—* -
City & State City & Slate 4. FEI Number Applied For
59.3540201 Mot Applicable
Zp Country 7 Zp Country 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 Registerad Agent
Name

HUMPHHEY. LYNN St @ddress (P 8— Box be is Not Agceptable)

251 W PLANT ST. ; ffi ne LA

WINTER GARDEN FL 34787

= w7 City - ip Code
Grou«zlu.ncf FL é°q73(ﬂ

-, 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
r

SIGNATURE
Signalture, typed or printed name of registered ageni and tita if applicable. [NOTE: Registered Agant signature raquirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution, O Add‘ed 10 Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TIMLE {Jchange [ Addition
NAME HUMPHREY, LYNN ‘ NAME _
streer aooress | PLO. BOX 771232 STREET ADDRESS
crv-s-zP | WINTER GARDEN FL 34777 CITY-ST-21P -
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TILE ] Delete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIy-§T-2IP CITY-57-2IP
TILE [ Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emgpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 |f
changed, or on an attachrry ith an addresk, sith all other like empowered.

N

SIGNATU SIGNANSE REQUIRED *2-|?>~ol | 553"*&‘%/?5&'5"

SIGNAT'RE AND TYPED OR P“NTED N‘\OF SIGNING OFFICER QR DIRECTOR - Date Daytime Phona #

AV £Q/EOLO

(5101}

-

CR2E034



”ﬂﬂwcnmEMT
A9

To whom it may concern
'

I moved my business and T am still trying to get my mail delivered correctly, I received this notice on
Aug. 10, 2001 I don’t have any clue as to where the first notice went to, I am BEGGING you PLEASE
To accept this amount of money | am sending and wave the late fee. I have always paid on time and

This would be GREATLY APPRECIATED. P q
Circle D Welding & RepairInc  Lynn Humphrey  FET #59-3540201

PLEASE NOTE NEW ADDRESS 9830 COCKATOO LN GROVELAND, FL. 34736

w4




