2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # QQUOOO 3351
1. Entity Name _ {fﬁuf&ﬁ
MCKENZIE WELDING ARD F%R\cpfrw&/\ NG

May 18, 2001 8:00 am’
/ Secretary of State

05-18-2001 91581 014 ***150.00

Principal Place of Business Mailing Address

0d B ST KA. ShooN W SYLT H3
+ ; TormAaLre Fr S
M ac P, . _ 2

231G 23319 A007005

2. Principal Place of Business 3. Mailing Addrass e FR
Suite, Apt. #, elc. _ Suite, Apt. #, etc. DO Nd'ﬁ%\jthE N THIS SPACE
City & State . City & State 4. FEI Number, g Applied For

QJS Oqaaz 13\ Mot Applicable

° Coumry zP Country 5. Certificate of Status Desired O E‘g'gg‘ﬁ?e‘ﬂ“ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CORETTA MOZENZIE

DOONW =9 ST 4432

Street Address (P.C. Box Number is Not Acceptable)

TFQ—MQRP(; . 3339

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATUH;I; MH ¢ ]dm?-'u_ Cme:d’a, M I nrae. 0(/“}%? /0’

Signature, typed_or printed name of registered agent and 1&3 it applicable. (NOTE: Registerad Agent signatura required when rams.&ung) ohTE
. Thi ion is eligi isfy its | ibl ‘FILE NOWII! FEE.IS $150.00 . ) - )
8 ihlsrcl_orporallgn s e:gwbl&a ‘T S?"f ydlts ntangible After MAY 1. 2001 F 'Ilsbe $550.00 10. Eiection Campaign Financing $5.00 May Be
ax fling requirement and elects to do sc. - er ' 20 Wi . Trust Fund Contribution. O Added fo Fees
- {See criteria on'backy-  —— =] ——r==Make:Check:-Payabls-to:Dapartment of State—— — - e BRI pe—,
11, : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE L ) ~ [ Delete TITLE PRESIDENYT D crange O] Adition | 8 -
NAME , R e - NAVE MO AAILE MCRENZ \C <
g T - o N - TREET ADDRESS
ETS:E;TA[;?: e ' : i im sT-2IP 2600 Nw é? %T“g §
: : - = N TAMBeAC "“l __id
TITLE O pelete TITLE \/ P _ [ change [ Addition 8
NAME NAME Ove MKKENZI=
STREET ADDRESS STREET ADDRESS | & (4% (0 RACQUET tuud MR
CITY-ST- 2P i CITY-81-1IP LUbep L, #3510,
TITLE [ Delete TITLE [ Change [ Aaditicn
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-71P CIrY-§1-2i9
TITLE [ pelete THLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2p CITY-ST-2IF
TITLE [ Delete TIE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$T-2IP
TITLE 3 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not gqualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is.true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with a!l cther like empowered.

SIGNATURE: Wauss NWanz oo,

O+ 29 . .0Or (?5‘4} 72147322

SIGNATUIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Das . . Daytime Phone #




