2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V54508 Feb 25, 2000 8:00 am
NEW RIVER WELDING & FABRICATION, INC. Secretary of State
02-25-2000 90018 047 ***150.00
Principal Place of Business Mailing Address
3100 STATE RD 84 300 STATE RD 84
BAY m BAY m L i ’ l} 100 v
FT LAUDERDALE FL 3312 FT LAUDERDALE FL 33312435 LEUZa408
F TS s LT R R
Suite, Apt. #, ele, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-0349 183 Mot Applicable
Zip Country Zp - Country 5. Certificate of Status Desired O $8.75 adaitional
) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
: ' - Name
SCHUENGER, JEFF Street Address (F.0. Box Number is Net Acceptable)
- 3100 STATE RD 84
BAY 203
FT LAUDERDALE Fi 33312 Sy — s FL [7oce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beih, in the State of Florida,

SIGNATURE
Signalure, typad or prnisd name of registered agent and titie If applicabie (NOTE. Registarad Agent signature required when reinstating) DATE
9, This forporatic.:m is eligible to satisty its Intangible FlLET; NOW1l! FEE IS. $150.00 16. Eiection Campaign Financing $5.00 May Be
Tax ﬁim_g requirernent and elects to do so. After M%Y 1, 2000 Fee will be $550.00 Trust Fumd Contrioution. 0 Added 1o Fees
(See griteria on back) : O Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ O petete TIME [J Change (] Addition
MAME SCHLIENGER, JEFF NAME
- steeeTAODRESS. | 3100.STATE.RD.84 #203 STREET ADDRESS
ov-s-2f | BT LAUDERDALE FL e LOY-5T-2F
MLE [J Dekte TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CATY-ST-1P Ty -ST-7
TITLE t [ Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-5T- 7P
THLe 0] Delete ﬁts Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP
TLE {7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-ZIP
TITLE 1 peletz TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P N

1371 hereby certify that'tha inforration supplied with this fi\ing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true angd accurate and that my signalture shall have the same legal effect as if made under cath; that | am an officer or director
of the corgoration or the receiver or trustee empowered to 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 alf other like empowered.

SIGNATURE: Jefrred R, Schliewnser p-/7-00
NING OFFICER OR DIRECTOR Dalg 95‘(, _oi,gwn_ 09_5/

RE AND TYPED OR PRINTED NAME OF

CR2E034 (9/99}




