2000 UNIFORM BUSINESS REPORT (UBR) 51

FILED

CR2E034 (9/99)

1. Enity Nome Jun 01, 2000 8:00 am
LAND AND SEA PORTABLE WELDING SERVICES, INC. Secretary of State
05-10-2000 90179 042 ***150.00
Principal Place of Business Mailing Address
201 SW 0TH AVENLUE. STE. G4 2011 SW 70TH AVENUE. STE. G4
DAVIE FL 33317 DAVIE FL 3331 7-7546
2. Principal Place of Business . 3. Mailing Address “"""m”ll | ““Ill“ ||NI ml‘ | Ilii "Illul"lmllll
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ] Applied For
L0757 80 73 Not Applicable
p Couniry Zlp Country 5. Certificate of Stalus Desied [ fg:fq Addtional
8. Name and Address of Current Registered Agent —. 7. Mame and Address of New Registered Agent
Name
NELSON-OLIPHANT, DARLENE C'E'A' L. . . . Street Address (P.O. Box Number is Not Acceptable)
2071 SW 70TH AVENUE, STE. G-
DAVEFL 333N - — T/ . o 0T T - 0T h
City FL Zip Code
B. The abova named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatire, typed o panied namme of tegisirea gant and uile i appicable (NOTE: Ragisiared Ageni 5iQratias required when reinsiating) DATE
9, This corparation is eligibla fo salisfy is Intangible FILE NOWIII FEE IS $150.00 10. Eleci ian Financi
Tax Hling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0- Trs::g:ﬂ(.;agnm:ir;ﬁ;n:ncmg | fqi}gqo@e?
{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TmE £ Detete T ”,7,D “ , (] Crange (3¢ Addition
e : ' e DAVID MYERS
STREET ADDRESS - - STREETADORESS | P4 77 S 1) £ LD ﬂ;_Az_'.E
oITY-§1-26 : VS | Lo PAER CiTY. AL 33328
UIE O bejete mLE bl ) P i O change  [&Addition
e K RopiN MYERLS
STREET ADDRESS : SRETAONSS | Faf 77 S K ZMD /0/_14(_5
b St-26 v |\ T ppAEpC 1T, Fto 33328
TILE - O3 Detete me R - 4 -~ - [Octnange - [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CTy-gT-2IP
ovme - b —— [ oot eeeeeee [ -TVLE Ocmnge (7 addillon |
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1- 2P CITY-ST-2P
THLE : O Delete TLE : O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS :
Ty - 55- 2P . ‘ CITy-51-21P
TE & O palete Tim. O Chenge [ Addition
HAME ' NAME
SIREET ADDRESS STHEET ADDRESS
CITy-$3-21p CiTy-ST-21P
13. 1 heraby certify that tha Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further centify that the information
indicated on this reparl or Supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that { am &n officer or director
of tha corporation of the receiver or trustee empowered o BXecuta this report as required by Chapter 607, Florida Slatutes; and that my name appears in Bfock 11 or Biock 12
changed, or on an attach! with an address, with ali other like empowerad.
- . . - o
SIGNATURE: M J’ (/%kv;/ ‘ ’//Z#/ﬁ//" G44Y g0z gL-7S
SIGMATURE AND YYPED OR PRINTED N. OF SIGNING OFFICER OR GIRECTOR v Daw Dayteng Phane #
ya Vs W Pl
ST



