2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/98)

DOCUMENT # PQ9000083009 00
et e May 24, 2000 8:00 am
HUNTER INDUSTRIAL WELDING, INC. Secretary of State
05-24-2000 90056 022 ***150.00
Principal Piace of Business Mailing Address
100 LUCAS DR PO BOX 12221
BROOKSVILLE FL BROOKSVILLE FL 34603-2221
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numpber Applied For
5?? - Zbo 9 l q ‘ Naot Applicable
Zp Country Zp Country 5. Certificate of Status Desired o $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e~ . Name
— g —_— | _— ——— ot ‘_f,—‘__ ——— . S ) L
RiNEHART! LISA Street Address (P.O. Box Number is Not Acceptable)
100 LUCAS DR
BROOKSVILLE FL
City FL Zip Code
8. The abave named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and ttle if applicable. (NOTE: Registared Agant signature requirad when reinstating) DATE
ax lting .qu rement anc ele © 80. { After » 2000 Fee wi $550.00 Trust Fund Contribution. cC Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P RLS DENN , 1 Delete TITLE [J Change  [C] Additicn
NAME Damer Huwoase- NAME
STREETADDRESS | {O0) O CNS e lc STREET ADDRESS
CITY-ST-2P BRoo4S U LLE , P2 ] CITY-ST-7IP
TLE Vice vees ben S A RER Delele e Clchange [ Addition
NAME LS N RING U NES NAME
STREETADDRESS | | YD WA S (e ‘ STREET ADDRESS
EY-ST-2P RSN LL C—jf:’t_ A (O CITY-ST-2F
TITLE [T pelete TILE [ cChange [ Addition
NAME _ ~ L _ NAME ~ . o . D
STREET ADDRESS - ’ T STREET ADDRESS |~ -
CiTy-5T-21P CITY-ST-2IP
TITLE [ Delete TILE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-87-2IP
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE - DOchange 3 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . 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 certify that the information
indicated on this.report or supplermemal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directar
of the corporation cr the receiver or trustgetrogowered o execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Jurtse, with all giher like empowered.
> . - .
SIGNATURE: > fat
g~ KGMATURE ANDTYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phons &




