. 2090 UNIFORM BUSINESS REPORT {UBR) b

FILED

DOCUMENT # P98000020200 .
1. Entity Name ] Ma 24, 2000 8.00 am
DAN'S PORTABLE WELDING, INC. Secretary of State
05-05-2000 90021 037 ***150.00
Principal Place of Business Mailing Address
475 3TAN DR, 475 STAN DR,
W. MELBOURNE FL 32004 W. MELBOURNE FL 329041046
- | SR N (W
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEl Number Applied For -} -
57 - 55 b l‘)q 4 9\ Not Applicable
Zip Country Zip Countty , - $8.75 Additional
5, Certificate of Status Desired O Fee Raquirad
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regisiered Agent
I Name
MILLER, ALLEN Street Address (PG, Box Number i5 Not Accaptable)
2087-A SARNQ ROAD R .
__ MELBOURNE FL 32935. = . . .
) ’ ) o Cit . : ip Code
i e e Y i e, o FL[ZPO®E L
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida,
SIGNATURE :
Signature, typad or prnted nama of registerad agent and wtle f applicable. (NCTE: Registeted Agant Signature :aquirectyvra'imla\ing) DATE
CThi ian is elai ishy i i 1 I .
| 9. This corporatian is efigidle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 way Be
Tax fiing requirement and elects to da so. ¢ Atter MAY 1, 2000 Fee will be §550.00 - Trust Fund Contritatior, 1 hddod to Fees
(See criteria on back) Make Check Payable to Department ol State
- S —— e pmi—
11, o OFFICERS AND DIRECTORS J 12, ADDITIONSJCHANGES 7O OFFICERS AND DIRECTORS IN 11 N
TITLE D ) [ petete TITLE Oichange [ Addltion | &
NAME COY, DANIEL NAME . %
srreer a00ResS | 475 STAN DR. STREET ADDRESS <
orv-st-2p | W. MELBOURNE FL 32904 CITY-ST-2IP §
TILE ] Delete TILE Oehage (O Addition (O
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S7-2P cimy-S7-21P
TME O3 Detete TITLE [Ochange T Advition
NAME REME .
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP -~ CITY-ST-2IP
TITE 1 oelme me T Cohange T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS Lo .
CHY-S1-219 oY-S1-2p * T e s Y
T ] S e et = e T[T} e P e e S e e Clonmp (T audior |
RAME NAME - : .
STAEET ADCRESS . . STREET ADDRESS
[T -51-2P ' TITY - 51-2 .
WE e e e = - DCogee " " fme - | —— T T Ochange | [ Aditon
RAME : NAME
STREET AQDRESS ' STREET ADDRESS
LITy-S1-21P CITY-ST-21P
13. | hareby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07&3)0}, Florida Statutes. ! further certify that the information
indicated on this report or suppler@mal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an offi¢er or directcr
of the corparation ar the receivel of trusiee empawered t ute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11%r Block 12 if
changed, ot on an attachment wijh an adldress, with ail pther ke empowered. -
SIGNATURE: /2 ) SYEY TS REZUIRED [ 2600 TR 82/
. L~ 51aHATURE AND TYPED OR PRINTED NAME m?ﬂ%m(; OFFICER OR DIRECTOR T Date Daytifie Phone # M

Al



