2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO9000075664 May 10, 2000 8:00 am

1. Enlity Name

GATOR WELDING & FAB, INC. Secretary of State

05-10-2000 90103 009 ***150.00

Principal Place of Busingss Mailing Address
3738 RYAN'S LANE 3738 RYAN'S LANE
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541-4532

I PP el A AR LB

Suite, Apy'#, elc. Suite. Apt, #, etf. DO NOT WRITE IN THIS SPACE

City & State

| 3354)

] City & -] ; 4. FEI Number Applied For
Cepvyzllill 5 Fl, Zephohlls L], 159-359 4212 ot Appeab
S Coutry ‘ = q I comyy 5. Certificate of Status Desired O $8.75 Aaditional

ﬁj{‘ )’)__ . e Fee Required

"~ 7. Name and Address of New Registered Agent

Zi

- = B. Name and Address of Current Registered Agént

Name ﬁ] -"'4-51—

SPIEGEL & UTHERA' PA. Street address (P.O. Box Number is Mot Acceptable)
343 ALMERIA AVENUE S
CORAL GABLES FL 33134 J

City FL Zip Code

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

SIGNATURE
Signalure, typed of printed name of registered agent and title if appliceble. {MNOTE: Ragistered Agant signature requirad when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible _ FILE NOW!! FEE lE‘f $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirament and elects 1o do So. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
THILE PSTD O pelete TITLE [ Change [ Addition
NAME GREEN, RANDY A NAME
' sTReeT ADoAEss | 3738 RYAN'S LANE STREET ADDRESS
CiTY-8T-2IP EPHYRH"_LS FL 33541 CITY-8T1-ZiP
TMLE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP ) . ) _ L
mLE [ Delete TLE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] pelete THLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-g1-2IP CITY-5T-2IP
TITLE O pelete TILE O charge [ Agdltion
NAME NAME
STREET ADBRESS STREET AUDRESS
CITY-ST-ZiP CITY-5T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certity that tha information
indicated on this repart of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corgoration or the receiver or trustee empoweared 10 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 all other like empowered.

T A &3
smmwns:ﬂé@%ﬁfmMff-@@ﬁ&&lﬂ G/ H-S-dm Ap-San

SIGNATURE TUTVPED ©OR PRINTED NAME CF SIGNING OFFICER OR DIWTOR Date Dayuma Fhona ¥

’ i

CR2E034 (9/99)



