2000 UNIFORM BUSINESS REPORT {(UBR) a1 FILED

DOCUMENT # P99000092370 - . Jun 29, 2000 8:00 am
1. Entity Namg - S t f S t t
CERTIFIED WELDING, INC. ecretary or State
04-21-2000 90126 007 ***150.00
Principal Place of Business Mailing Address
3625 PANTHER PATH ROAD . 3625 PANTHER PATH ROAD
LUTZ F1 33349 LUTZ FL 335494067
2. Pringipal Place of Busingss 3, Mailing Address
Suite, Apl. #, etc. Suile, Apt. #, 8lc, DO NOT WRITE IN THIS SPACE
"?‘*'Cixy'&'State' R e e i T Gty B SlAl A i e === 4,2 FE| NumMb Bl o cmmsmirmts —imrmy e [ Appilied For..__{ ...
S-0985 960/ Not Applicable
Zip Caurtry Zip Couniry " $8.75 Adoiona)
5, Certmca}e of Status Desired O Foe Reguired
®. Nems and ‘Address of Current Registered Agent Sl hh 7. Nama and Address of New Reglatarsd Apent
Name
ELUS' JOHN W Street Address {P.O. Box Number is Not Acceptable)
28738 STORMCLOUD PASS .
TAMPA FL 33542
City . FL [? Cade
8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the Stale of Rorida.
SIGNATURE P—
Signature. tyDad & povid name of regisioied agent and iie i ipphicanie. 1NOTE: RIbGEsiarad Agant §:0naluns Thouired when Teimtaing) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10 . o
Tax filing requirement and elects to do so. AHer MAY 1, 2000 Fee will be $550.00 ’ $E$I::n%ag:$?;m17::ncmg O ﬁ&gomhg’:e
{See criteria on bock) e . X0 . | taake Gheck Paynble to QepartmentofState  { 0 . L
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE PD ] Delete Tne _ C)change [ Addilon |
NAME ELLIS, JOHN NAME &
saeeT anoRess | 28738 STORMCLOUD PASS STREET ADDRESS 3
onv-s1-2¢ | WESLEY CHAPEL FL 33542 am-s-2p | SRR T -
TTE viD s ;o goTme LT T Tae T e D) cnange: - - [ Additon | O
smeeT apoess | 3625 PANTHER PATH ROAD] .. c7-n b mo7et o T )l STREET ADDRESS :‘
orv-stap | LUTZ FL 33549 " o - i e CY-ST TP st n e ) S
" TITLE, e e e L D IO oelere L L E T ey . ¢ ttm T e [ Change T [ Addiion
N_AME,‘:)_‘ HAME ’ T R
STREET AUDRESS STREET ADDRESS '
CITY-§1-21P CITY-ST-7IP
TLE 3 oelete e ' [ Change [ Acdition
HAME NAME ; o - e
STREET ADDRESS STREET ADDRESS i
CITY-SY1-21P civ-§1- 2P
— < - Ologee ~ B me " I t . - [ Change  [Z] Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CIVY-5T-2IP CTY-51-2P . .
TMLE - . O Detete . TME o o [ Change [ Addition
MAME NAME S L L
STREET ADDAESS STREET ADDRESS
CITY-ST. 2P CITY-ST-Z5

- 13." ( hareby certify that the information suppliad with this filing’does ot quallfy for 1he exemption stated in Section 119.0?;[3)0), Florida $talutes. | further certify that the information .
™ indicated on this report o supplemental repart is true and accygate and that my signature shall have the same legal effect as il made under oath: that ! am an officer or director__

-+ : of the cofparation cr the receiver of justea empowered to & A this report as required by Chaptar 607, Florida Staiutes; and that my name appears in Block 11 or Black 12 if
. changed, or on an attachment yilpin address, with all oipEr il smpowered. B ; :

i

| SIGNATURE: / WAL s 55D Ge/Smog 817 912-378S

PED NAME OF SIGMING OFFIGER OR DIRECTOR ERRRRR T o . oo Dmytane Phone »




