2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000012821 May 02, 2000 8:00 am

1. Entty Narme Secretary of State

SOUTHLAND MOBILE WELDING REPAIR AND FABRICATION, 05.02.2000 90141 013 ***150.00
Principal Place of Business Mailing Address
7 50TH AVE.NORTH. UNIT 8 2503 50TH AVE.NORTH. UNIT 8 o
57, PETERSBURG FL 33714 ST. PETERSBURG FL 33714-2557 AO0S2538
¢ i i A — [N RIOR A A
Suite, Apt. #, ete. o Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State o City & State i 4. FEI Number Applied For
gﬁmw? 7 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
) Name :
HUFF- STEVEN L Street Address (P.O. Box Number is Not Acceptable)
2503 S0TH AVE.NORTH, UNIT 8
ST. PETERSBURG FL 33714
LT R R :
SN . City -l - FL Zip Code

8. The above named entity Subnits this staternent for the purpose of changing its registered office cr registered agent, or bath! in the State of Florida.

(NOTE: Registered Agent sigfalure reguired when reinstating}
b 4

SIGNATURE
P Signature, typed or printed nama of regist ant and title if applicable,

9. Thisc_orporalign is eligi,Big‘lf)_sathry its Intangiblig™ o }Em\giﬁFE&ls‘§Liw, e ; iﬁlﬁéﬁcﬁmﬁa@:Fﬁ@ﬁ“ :gg_‘-ﬁ"o Mov Bo

Tax filing requirement and elects o do so. E{ After MAY 1, ZDOU‘E?OQ‘WW,DQ $550.00 - " Trust Fun e 0 2y B8
o — pi ung Centribution. Added o Fees

{See criteria on back) Make Check Payable to'Department of State

n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11

TITLE D . O belete TITLE 7T P (3 Change [ Addition

NAME HUFF, STEVEN L NAME - :

streer aooress | 2503 50TH AVE.NORTH, UNIT 8 ] STREET ADDRESS . s .

CiTy-sT-21P ST. PETERSBURG FL 33714 CiTy-ST-Z2iP - i )

e P feRRE L O petete TImE K O Charge [ Addition

(I okt RN NAME

STREET AGDRESS | . STREET ADDRESS

CITY- ST-2P CITY-$7-2IP

TITLE O pelete TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP _CITY-ST-2IP

TITLE [ pelete ME ) [ change [ Addition

NAME ' NAME ™

STREET ADDRESS E SIREET ADDRESS

CiTY-5T-21P CITY-5T- 2P -

TME ) ™ O et - TILE - |- —--—-——1-—- s T 7T iEad-<owe= [ Change _ [ Addition

NAME . NAME e

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CTY-81-2F

e O pelgte mMLE T O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CHTY-ST-2P CITY-§T-11P

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
W 1, indicated on this report or supplérental report is true and agcurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustes empoweréd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: &2 - OsSBTe fty Y2y 2000 (222)522-/398

L A
SIGNATURE AND TYPED Q] ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhonae #

~ CR2E034 (9/99)



