2000 UNIFORM BUSINESS REPORT (UBR) i1

| P99000034386 ,
1. Entity Name May 17, 2000 8.00 am
JIM STEWART WELDING, INC. Secretary Of State
03-13-2000 90016 027 ***150.00
Principal Place of Business Mallihg Address
5219 GOLONIAL AVE, PO BOX 16952
JACKSONVILLE FL 32210 JACKSONVILLE FL 322456952
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
Ciy & State City & State 4. FEl Number [Applied For -
54 - 3 570q 7 5 |Not Applicable
Zip Country Zip . Country ” : $8.75 Agditional
- _ e . 5. Cerlificate of Status Desired O Foa Required
§. Name angd Address of Current Reglstered Agenm 7. Name and Address o} New Registered Agent
Name
STEWART, 1 IMD Street Addrass {P.O. Box Number is Not Acceptable)
5219 COLOMIAL AVE.
JACKSONVILLE FL 32210
City FL Zip Code
8. The above named entlly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printad name of ragisiedad agent and tie it applcuthe. (NOTE: Pegh Agen Quired wWhen ! DATE
. - . - v 1 . '
9. This corporafion is eligiole o satisty iis intangiole FILE NOW!!! FEE 1§ $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and alects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 00  Addedto Fees
(See criteria gn hack) R Make Check Payable to Departmant of State
1. OFRCERS AND DIRECTORS ‘ 12, ADDITIONSfCHANGES TO OFRICERS AND DIRECTORS IN 11 _
e PVST ") pelete HILE (] Change [ Addition | &
NAME STEWART, JM D HAME g
sTResT ADORESS | 5219 COLONIAL AVE. STREET ADDRESS o
orv-st-2¢ | JACKSONVILLE FL 32210 COY-5T-20 &
I — 24
TMTLE 7 petete TITLE {JChange [ Addition | ©
NAME NAME
STREET ADDRESS SYREET ALDRESS
CITY-ST-2P CITY-ST-ZIF
e T ™ Delete me . [JcChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-21#
TILE T D oeets me [ Change T3 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST- 2P
TILe ' 3 petete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-209 COTY-ST-71P
TE (7 petete TIE [IChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi, Florida Statues. | further certify that the information
indicated on this report or supptemental report is true and aceurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o éxacuts Lhis report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, of oh an atlachment with an address. with all other like empowered. 7 S, i . s
' ST AT TR O T =i L S ST Tl [ 3;? AR, 9[ 2/ 7
SIGNATURE: SIGNATLAE RoCUl .u._./-,//{:/( o / P ,«")‘afz”) L DY 1335
SKINATURE AND TYPED OH PRINTED NAME CF SKINING OFFIGER OR DPEF‘&H . _/’ Dag ~~ Daytime Phone ¥

s

J
Iy

)/



