2000 UNIFOEM BUSINESS REPORT (UBR) C AR )

1. Enlity Name
May 31, 2000 8:00 am
ADVANCED WELDING AND MANUFACTURING, INC. S f S
— ecretary of State
— - - 05-04-2000 90112 023 ***150.00
Principal Placs of Business Mailing Address
10 W ILLIANA 8T, 10 W ILLIANA ST.
ORLANDO FL 32806 ORLANDOC FL 32606-4400
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3059m1 Not Applicable
Zp Country zip Country 5. Cenrtificate of Status Desired C $8.75 F:.dd'rtional
Fae Required
§. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Name
KELLER, DEBRAD . !
: Street Address (P.O. Box Number_is Not Acceptable)
1177 -LOUISANA AVENUE, SUITE 100 - - T -
WINTER PARK FL 32789
City FL Zip Code
8. The ahove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Si re, typad O printed name of registerad agent and tile  apphezdble. (NOQTE: Reglsterad Agent cignaia reguirsd whan reinstatng) DATE
®. This corporation is eligidle to gatisty its Intangible _ FILE NOWUI FEE IS $150.00 Electi e
Tax tiling requirement and elects to do $0. After MAY 1, 2000 Fes will be $§550.00 1 T,ng'gzn?g;a‘f&fxnm a f?dfﬁa"éi’;fa
{See ciitena on back) 4 Make Check Paysble to Depariment of State
11. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 o
IME D SR belete TE [ Change (T Addition | &
e OLSON, CAROL L o 3
streeT a00Ress | 5124 ST MARIE AVENUE STREET ADDRESS S
orr-s7-2¢ | DRLANDQ FL 32812 Cvy-st-2P a
[+
TME b Knem TiRLE : Jownge [ addition | S
NAME OLSON, EDWIN £ NAME
staeer aooress | 5124 ST MARIE AVENUE STREET ADDAESS
arv-stzp  F ORLANDO FL 32812 city-sT-2P
me President [J bekte e Dchenge [ Addition
NaME Clifford A. Goeller R . G e s
swETaookess | 12735 Broleman Rd. STREETADLFESS
CIy-s1-29 n_r-!f]n_dﬂ= _FI 328239 CiFY-ST-2P
TIMLE . ‘S.ec /T;’eé S‘ oo 1 Daiete TILE [ changs ] Addition
WAME Kpt " A G 1 HAME
STREET ADDRESS rista A, _oe i er: STREET ADORESS
CITY-$T-7IP 12735 Broieman Rd. CIY-5T-7P
TITLE Oramdo, L 32832 [ petete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CHTY-51-2IP
TILE 1 oelete TINE J Change 1 Addition
NAME . NANE
STREET ABORESS STREET ADDRESS
CNY-51-2P Cry-§1-21P
13. | haraby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
indicated cn this report or supplemental report i$ 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 corporation or the receiver or frustee empowered 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 ather like empoweted.
T i N PSS e -
SIGNATURE: AW £ ﬂ.».@%&e@zﬂﬂﬁﬁﬁ H-35-00 _ 407-8¥2-6387
SIGNATURE AND TYPED OR PRINTED NAME OF 3IGHING OFFICER OR DIRECTOR Cate Daytime Phons #




