2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # PQQ000027274

1. Entity Name

M & L WELDING & FAB., INC.

Principal Place ¢f Business
T

1630 LIBERTY BELL ST
INTERCESSION CITY FL 33868

Mailing Address

P.Q. BOX 775
INTERCESSION CITY FL 338480775

2. Principal Place of Business

3. Mailing Address

C.o. Box 775

1630 Lilerdy Bely 54

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90055 040 ***150.00

UvuUil N LL

WAV

DO NOT WRITE IN THIS SPACE

L

City & State . City & State . 4. FEl Number Applied For
Tortferce$sions C\{Z fha _L,J'/'C/ccSSnaJ(_ftéL, £l - $9- 3567 77? Not Applicable
Zip Couhitry Zip untry " . $8.75 Additional
5. Certificate of Status Desired O >
3 3 % g/ 8 O SC,C‘)CG— 3 -5g qg Osceo /a__ 2rIc us Lesire Fee Heqmred
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
MName

RUSH, ELIZABETH W

Sireet Address (P.O. Box Number is Not Acceptable)

1630 UBERTY BELL ST
INTERCESSION CITY FL 33868

City

FL

Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and blle it applicable

{NOTE. Registgrad Agent signature reguired when reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
{Sea criteria on back) E/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Foe will be $550.00
Make Check Payable to Department of Stale

10. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added o Fees

11. OFFICEHS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE < e , ] Delate TILE p/ V/ 773 /\ [ change [ Addition

NAME : . - NAME Elizabe & s

STREET ADDRESS -3 - STREETADDRESS | 3, Box. 2 257

-~ - ; , ‘

CITY- ST- 2P . - . TN CITY-ST-2IP Totercessiod 4, L . /‘:/"" 3 39Y%

TITLE T 3 o renis 1 Delete TITLE 77 [ change [ Addition

NAME yt.'z;/wv'*";- b uh NAME

STREET ADORESS Lo T STREET ADDRESS

- . T . - -
CTY-5T-2P | ey e - - tTLe RS CITY-5T-7IP
T . - . - are

TITLE - . {‘.‘?‘,u . 7] pelete TITLE [ Change ™ [J Addilion
| NAME Fo e -t - NAME

STAEETADDRESS | =+~ N ) STREET ADDRESS

CITY-$T-ZIP _‘;‘;{r k) v Lo 2 --*g"_;fg' CITY-ST-2P

.. - I3 L oy

e i 7 o el [ O Delate TITLE [ Change [ Addition

NAME ey ;Z,,Z, dA, s s NANME

STREET ADDRESS | Zae Bor 175 . STREET ADDRESS

P (e

OITY-ST-21P U e £ sviond S .,(;, Ll a 339YY CITY-ST-2P

THE I telgte TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

me [ pelete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption statad 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 signalure shall have the same legal effect as if made under oath; that | am an officer or diracter

of the corparation or the receiver or truslee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my na

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

4
i

R

&y

/§ Zao

me appears in Block 11 or Block 12 it

Yo7-84 66530

SIG

URE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 {9/99)



