2000 UNIFORM BUSINESS REPORT (UBR) FILED

¥
DOCUMENT # P99000108916 Jul 17. 2000 8:00
1. Entity Name ul 79 . am
A BETTER WELD, ING. Secretary of State
07-17-2000 90116 045 ***550.00
Principal Place of Business Mailing Address
2450 BEARDALL AVENUE WAREHOUSE #2 AND #3 P.O. BOX 950
SANFORD FL 3271 OSTEEN FL 32764
L F LA A ! I ;
2. Prlnc\ip'fil Place of Business © & . 3. Mailing Address i
Lk i S e ‘ -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE —
City & State - B City & State 4. FEI Nurnber Applied For ~
B i : q - 3‘1 l 2 O %g Not Applicable
Zi Coun Zi c iti
P ountry P ountry 5, Certificate of Status Desired O $8.75 Additional
) Fes Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
: MName
CAUSEY' CHERYL L Street Address (P.O. Box Number is Not Acceptable) ' ; t
600 LAKE BUTLER AVENUE -
OSTEEN FL 32764~ —
o City FL [ ZpCoce - | .
—= r
8. The above narmed entity submits this statemant for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. '
SIGNATURE : o
Signature, typed or printed nama of registered agent and fitle if applicable. {NOTE: Registered Agaent signature required when reinstating) DATE (e
. . . PR . . . "' : ’ N
9. ihlst.cl‘,lorporau?n is eliglb: t([) siltlffydlts Intangibie FILE NOW!I! |::EE f“.':: $150.00 10. Election Gampaign Financing $5.00 May 5
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added 16 Fees -
{See criteria on back) O Make Check Payabie to Department of Siate ,
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11§ _
TMLE D O elete TITLE Ol Change [ ,'5«dc1_4"1lun"|~ z
HAE CAUSEY, REGINALD LAMAR NAME R
sTREET ADDRESS | 600 LAKE BUTLER AVENUE STREET ADDRESS ‘ : ==
CITY-S7-2IP OSTEEN FL 32764 CiTY-8T-21P bl
- o
TITLE D . O Delete e - [JChange [ Addition | «
HAME CAUSEY, CHERYL L HAME B
strer anoress | 600 LAKE BUTLER AVENUE STREET ADDRESS J’“’
CITY-§T- 7P OSTEEN FL 32764 CITY-ST-2IP &
TITLE [ Delete TIME [ Change  []'Addition
NAME NAME ‘ .
== N e
STREET ADDRESS STREET ADDRESS 3 'é'f' —~
CiTY=ST-2IP _ GITY-§T-21P o B B = S
A e, T T T T T Y O Delete mes o T T " [DJchange  [fAddition
" NAME” NAME. L
TRl
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST-2IP .
TMLE 1 Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS fre
CITY-ST-2P CITY-ST-7IP Ny -
13. | hereby certify that the informaticn supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparaticn or the receiver or trustee empgomered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an ata eni ith an address alt@her like empowered, : . N~
' (les]® 4
SIGNATURE: > INAY 3222222
D TYPED OR PRINTED NAME OF SIGNING OFFIFER OR DIRECTOR ' 4 Date Daytime Phone #




