2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Nome Apr 07,2000 8:00 am
ALL PHASE WELDING, INC. ecretary of State
04-07-2000 90032 007 ***150.00
Principal Flace of Business Mailing Address
1630 SE NIEMEYER CIR. 1630 SE NFEMEYER CIR.
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952-3511
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
é\r"' O ?Q; 00/}/ Not Applicable
Zip Country I CCountry - _|.5. Certificate of Status Desired.  []  PO-7D Additioral _
Fes Required
%. Mame and Address ot Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
GRAHAM! DAVID A Street Address (P.O. Box Number is Not Acceptable)
1630 SE NIEMEYER CIR.
PORT ST. LUCIE FL 34952
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sigrswre, typed of prniad name of 'egistered agent and tile if applicable. {MOTE: Registerad Agent signature reauired whaa ranstating) DaTk
9. This corparation is eligible 1o satisfy its intangible FILE NOW!! FEE IS $150.00 10. Electi an Fi .
Tax filing requirement and elects to 6o so. After MAY 1, 2000 Fee wiil be $550.00 0- .fr:;t'Esn%agoﬂ?:?;u“g‘:”c'”g O 23-00 May Be
i . ad to Fees
(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME GRAHAM, DAVID A HAME
STREET ADDRESS | 1450 SE VESTHAVEN CIR. STREET ADDRESS
oTv-s1-2F | PORT ST. LUCIE FL 34952 cirY-ST-2p
me D O Delete TTE [J Change [ Addition
NAME GRAHAM, PAMELA HANE
STREET ADDRESS | 1450 SE VESTHAVEN CIR. STREET ADDRESS
GITY-ST-2P PORT ST, LUCIE FL 34952 omv-ST-2P RN .. ,
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e O neie e ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CAY-53-7P CITY-§T- 279
TILE 1 Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2IP

13. | hereby cer;i-fy that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. ! furiher certify that the information
indicated on this report of 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 direcior
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, of on an attachrment with dress, with all other like empowe
_{(~3 JO  s11-3372-L2327

SIGNATURE: ,
SIGNATURE AND TYPEDP D NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Fhone #

CR2E034 (9/99)



