2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V18358

ALL FLORIDA ERECTORS & WELDING, INC.

Principal Place of Business
145 E SNADPIPER ST

APOPKA FL 32112
1]

Malling Address

PO BOX 1883
APOPKA FL 32704-1883
us

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc,

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90060 018 ***150.00

LA RN A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Appiied For
59'31 1 1233 Not Applicable
Zip Caountry Zip Country 0 $8.75 additional

. ifi s Desi N
8, Certificate of Status Desired Fee Raquired

7 Name and Address of New Registered Agent

FLICKINGER, MARTIN A.
30037 N. HIGHWAY 435
SORRENTO FL 32778

6. Name and Address of Current Registered Agent

- ”T:Ll UQ nW

mudjy\ ﬁr

ﬂree Address P.
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o

Sir

J{;?; is Nolﬁ(ﬁf_ table)F

Ka,

FL

BFT 1 2

2

City %4@

8. The above named entity submits this statement for the purpose of changing its registered office or‘v&gis red agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and

title if applicable.

(NOTE: Registered Agent sigrature required when reinstating)

DATE

9.4This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do sa.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADD!TIONS.’CHANGES TO OFFICERS AND DIREGTORS (N 11
e D (7 Delete TilLE Nhange [J Addition
e FLICKINGER, MARTIN A, i Martin Flu:!a
STREETA0DRESS | 30037 N. HIGHWAY 435 STREET ADCRESS E. 5 ‘
CITY-ST-ZP SORRENTO FL 32776 CITY-ST-2IP %ﬂe j (2,
TITLE ST [ Dalete TITLE %ﬁange [3 Addition
AV FLICKINGER, JENNIFER J NAME n80~ ,\JW‘Q, 3.
SIREET ADDRESS | 30037 N. HIGHWAY 435 STREET ADDRESS er Sfrec {
Ciry-sr-2iP SORRENTO FL 32776 cmy-sT-2p .{)la., | 2 P @ AT r2.
|-TLE - R o | N B e N T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TLE 1 elste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelste TITLE [J Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
I TILE ] pelete TITLE . [ Change  [] Addition
MAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§1-2IP

13. | hereby ceriify that the information supplied with this filin g
indicated on this report or gupplemental report is true an

iver or trustee empowered to exec

1 with an addrgg

of the corporation or the péc
changed, or on an atta

SIGNATURE:

s, wxl Xher lik

8]

mpeftveped..

%/E/oz

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yo7-803 71 7

[ iNATURE AND ﬁn OR PHINTEENAM SIGNING OFFICER ongﬁscmn

Date

Daytime Phone #

TR

nv

CR2E034 (9/01)



