'

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Aug 01, 2003 8:00 am
DOCUMENT # V18368 SBR Secretary of State
1. Entity Name AN 08-01-2003 90057 015 ***550.00
ALL FLORIDA ERECTORS & WELDING, INC.
Principal Place of Business Mailing Address
145 E SNADPIPER ST PO BOX 1883
APOPKA FL 3212 APOPKA FL 32704-1883
i - IR ELMAANAR I
2. Principal Place of Business 3. Mailing Address
Sute. Apt. #, ofc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_31 11233 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fg;ggq l.;:ied;tional
© 777077 =~ " 7§."Name'and Address of Current Registered-Agent—- ———=""=[— -—— - - ~.7,.Name and Address of New Reglstered Agent . _. ..
Name
FUCKlNGER' MARTIN A Street Address (P.O.Box Number is Not Acceptable)
400 E SANDPIPER STREET
APOPKA FL 32712
i City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
‘the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if appliceble. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 ) ) ) .
9. Elaction Campaign Financin
After September 10, 2003 Fee will be $750.00 TrustIFund Coﬁltlr?buli:)n " a fdsd-egotohgzisa °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete e M Change £ Addition
NAME FLICKINGER, MARTIN A. NAME
staeeT noress | 400 E SANDPIPER STREET STREET ADDRESS
CITY-57-2IP APOPKA FL 32712 CITY-ST-2IP
TITLE ST O Delete TITLE [ change [ Addition
NAME FLICKINGER, JENNIFER J NAME
street anoress | 400 E SANDPIPER STREET STREET ADDRESS
CITY-ST-2P APOPKA FL 32712 CITY-§T-2IP
TITLE 7 7 : ’ D-[)e\eie R | TITLE o TooTTTmE T o ) o D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TMLE ' ) Delete TMMLE OJchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-ST-2ZIP CITY-8T-2P
TLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-$T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 director
of the corporation or theeggiver or trustee empowered to execute this feport as required by Shapter 607, Florida Statutes; and that my game appears in Block 10 or Block 11 if
changed, or on an attag | : d. -

SIGNATURE:

Daytime Phona #

CR2E(034 (4/03)



