2000 UNIFORM BUSINESS REPORT (UBR) .

a2 . -
DOCUMENT # o
POvMENT # Vee4g4 AP T
EAGLE WELDING SERVICE, INC. FILED
— _ ~ O FEB 22 AMII: LY
Principal Place of Business Mailing Address ] ’
17211 NW 42ND PLACE 17214 NW 42ND PLACE SECRETFARY OF STATE
MIAMI FL, 33055 MIAMI FL 320540202 FALLAHASSEE, FLORIDA
2. Principal Place of Business v 3. Malling Address m“'m l‘m Im“,l” Im“m
v HO%) DWW AR ak&% 0. Box
Suite, Apt, #, et Suite, Apt. #, etc. vO-/’
2s <Uvro 'Eﬁﬂfﬂ)
City & State City & State i or
WV eand | ¥\ VA vieeans . F A Not Applicable
" 7 "
f2£3 0 S\\ C{Tré% Z'e?)g 0s \.\ 7 Country 5. Ceriificate of Status Desired M ?g‘g?q lﬁ;ﬁt@
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TREMBLE, HERBERT Street Address (P.O. Box Number is Not Acceptable}
17211 NW 42 PLACE
MIAMI FL 33055
City FL Zip Code

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

SIGNATURE %W ‘%M Z///24§ S&f

STREET ADORESS .. E¥#6S0_ 00 w650 N0

CRY-ST-ZIP

STREETADDRESS | 17211 NW 42ND PLACE

Signﬂﬁrﬂ. typad or printed name of registerad agent anfl ttle if applicabla {NOTE: Registered Agent signature required when reinstating} DATE
sl T NPT bt i T S p—— . 1y N B LA i — s -
9—~This corporation i eligible 1o satisfy its'Intangible m—F}EENOW*{FFEH§$1 56¢:00 70, Election Campaign Firancing ‘-"——'“M*—’*-$5.00 My B0
Tax filing requirement and efects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
{See crileria on back) a Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSD oot me AO000S TS Bk~
WAME TREMBLE, HERBERT NAME =02/25/01--11113--005

CITY-8T-ZiP MIAMI FL S H B3I e o ety
e Ly S.C.\l [ Detete me S Q—\‘ o L"IUT.__EI"_T‘,.;;;-DEI :Dﬁ:jﬂﬁmggf_m%mﬁﬂm
NAE TREMBLE, VERNA e L RRERRI1.2S  mReR9]. 7S
SWETADORESS | 17211 NW 42ND PLACE STRETADORESS : 4
CITY-S§T-2IP MIAMI FL GITY-5T-2IP 4!:] I:Il:l Dg ?B 33 1 [:"51 - -:_E

LE \, < O ____UL{-JE ey -
e Wesad N \ra;wﬂh%&?s FER] 50
STREET ADDRESS % T \SA DY )

CITY-§1-2IP \ﬂYv\ Oena - \ LR\ LR

TITLE NTO [ Delete
NAME ":\e_v\.)'e.d* ANN immb\a_ RN
STREET ADDRESS VS WG ASY W
CITY-§T-2IP FAdea ) e bV 3R\
J

/
TLE aw [ Change 5Addniun
VD eele

NAME e

STREET ADDRESS \K'\\'_:b_;:‘ \J :\- \_)\39_: Qrr ‘)’\

CITY-57-2IP M\w N LY SS
J

w VIO [ Detete
NAME e FEW\D\Q

STREET ADDRESS \é'\\':fr\( DA \_\11..3\0 \

T LA eend 3 F) 33085

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TIMLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated.on this report ar supplemeantal repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation 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 Biock 12 if
changed, or on an attachment with an address, with all other Ike empowered. hd

SICYRUIRNN BN < " 0S-9R- 42

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

SIGNATURE:

o182

l

CR2E034 (9/99)



