2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V18358 Feb 13, 2001 8:00 am
1. Entity Name . Secret f S
ALL FLORIDA ERECTORS & WELDING, INC. A ary of dtate
02-13-2001 90052 048 ***150.00
Principal Place of Business Maifing Address
145 E SNADPIPER ST PO BOX 1883
APOPKA FL 32712 APOPKA FL 32704-1883 ' r
us us ,
y '
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §G-3111233 Applied For
Not Applicable
Zlp Country Zip Country. 5. Certificale of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
L ot . s mmma o - T ware - EeeSTEee RS e - (=Namgs T EEEE TS TS - N :
FLICKINGER, MARTIN A. Street Address (P.O. Box Nummber is Not Acceptable)
ree I 0. mper is Not Accepta
30037 N. HIGHWAY 435 | oss (P.O. Box N P
SORRENTO FL 32778
City FL Zip Code
8. The above namad entity submits this staternent for the purpese of changing its registered ‘office ar registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or printed name of registered agent and titls if appiicable. (NOTE: Aagistered Agent signalure required whan reinstaling) DATE
. Thi ion is eligibl isfy i ibl FILE NOW![! FEE [S $150. ) . ) .
B Ton g voaumement g sen i do 0. Attor MAY 1,2001 Fee wi bs $550.00 10. Hlection Campeion e $3.00 way Be
o : ' h Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D 3 Delete FIE - Ol change [ Additicn
NAME FLICKINGER, MARTIN A. NAME
sTREET ADDRESS | 30037 N. HIGHWAY 435 STREET ADDRESS
CITY-ST-2IP SORRENTO FL 32776 CITY-SF-2IP
TMLE ST [ Deleze TIHE O change [ Addition
NAME FLICKINGER, JENNIFER J NAME
STREET ADDRESS | 30037 N. HIGHWAY 435 STREET ADORESS
CimY-§7-2P SORRENTO FL 32776 CITy-ST-ZP
R T I S 15T A - - [ change . [] Addition
NAME NAME
STREET ADDRESS STREET :ADDRESS
CITY-ST-2IP cITy-ST- 2P )
TLE O Deiete TMLE | Olchange [ Additicn
NAME NAME
STREET ADDRESS STREET'ADDRESS
CITY-ST-ZP CHY-ST-7P
TITLE : 1 Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAME . NAME
STREET ADDRESS $TREET ADDRESS ’
CITY-§T-2IP CiTY-ST-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 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 direcior
of the carporation or the reggiver or trustee empowered to execute thisreport as rgquired by Chapter 607, Flarida Slatutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an atlac t with an addresgé-with all other like em red.. -
o, $7-560-371 ]
. -y
SIGNATURE: v Z 7 07/ 9/01 1-550-37)
(’jIGNATURE AND TYRE0 OR PRINTEQAME OF SIGNING OFFICER OR DIREC’TW Date 7 Daytime Phone #

CR2E034 {10/00)



