2000 UNIFORM BUSINESS REPORT (UBR) 3/ ="~ wm s meee

DGCUMENT # P99000002101 - - FILED
TODD'S WELD TECH. INC. | May 15, 2000 8:00 am

Secretary of State

Phntipzt Place of Business Mailing Address
237 SPIRIT LAKE RD W #10 237 SPIRIT LAKE RD W #10
WINTER HAVEN FL 33380 WINTER HAVEN FL 33560-7134

(03-31-2000 90038 044 ***150.00

2. Principal Place of Business 3. Mailing Address ““M“ml ‘I\

I

L

I

Suite, Apt. #, etc. Sulte, Apt, #, etc. DO NOTWRITE IM THIS SPACE
City & State City & State 4. FEf Number Applied Faor
54~ 35l e ) Not Applicable
Zip Courttry Zip : Country 5. Cortiicate of Status Desied [ PB-79 Additional
e et ik £ - f - - . Fee Required
6. Nams and Address cf Current Regisicred Agemt 7. Name and Address of New Registered Agent
T h - Name ' - o ’ .
GINGRAS, BRIAN Street Address {P.O. Box Number is ot Accepiabie)
211 KEYSTONE RD
AUBURNDALE FL 33823
City FL ] Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registeted agent, or both, in the State of Flarida.
SIGNATURE
Sigrature, Iyped of prnted narme of ragistarad agent and ile I applicabla. {NOTE: Ragistered Agant sighature raquired when reinstaing) DATE
8. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N
- ) 10. Election Campaign Financin, .
T i requirement and Biecis 10 40 50. Afier MAY 1, 2000 Fee witt be $550.00 T P O N $5.00 mey Be
{Ses eriteria en back) B Make Chech Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN #1 _
e (0Sy d.Qf"‘% €1 nelete TITLE [ crange  [J Addition | §
NAME Tead Loy . NAME e
STREET ADDRESS | 72 Wy Y Seored” crasds LOoTP W STREET ADORESS 3
oIry-8T-2I Ladaiand, €. RARLY CITY-ST-2IP U
: + e —
TILE \J o TN, [ Defete TIME [ change [T Addition | O
we  [Brion Gangos, e
STREET ADDRESS | 51 § ﬁc}\it‘;"}c‘)rﬂJ o STREET ADDRESS
orestze - AL buradab, G 32802 CITY-ST- 2P
L - o STETTY e . e T T T - - [ change [ Additicn
NAME : NAME
STREET ADDRESS STAEEY ADTRESS
CITY-ST-2P CITY-ST-2P
THLE (3 Detee e {1 change [ Additian
NAME NAME
STREET ADBDRESS STRFET ADDRESS
CIfY-§T-21p CITY-ST- 2P
TITLE [ Detete HTLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITy-ST-2Ip
E 1 Detete TE ClCnange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP CTY-S1-2P
13. 1 nereby certity that the information supplied with this filng does not qualify for the exemplion slated in Section 119.07{3)(1), Plorida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation o the teteiver or trusiee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.,
e
R W N R
SIGNATURE: 2L oGO IR Y

A Wmus GFFICER OR DIRECTOR Tato Daytime Fiona # J

S~



