2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 826168

1. Entity Name

AMERICAN WELDING SOCIETY, INC.

Principal Place of Business

550 NW LEJEUNE RD
MIAMI FL 33126

Mailing Address

" 550 NW LEJEUNE RD
MIAMI FL 33126

2. Principal Place of Business 3.

Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, efc,

L

FILED

05-31-2000 90086 001 ***306.25

AR ERAREEW DN

DO NOT WRITE IN THIS SPAGE

City & State - City & State 4. FEI Number Applied For
. 13’0434890 Not Applicable
i t Zi C it
P Country P ountry 5. Certificate of Stalus Desired | $8.75 Additienal
Fee Required
6." Name and Address of Cifrent Registerad Agent - 7. Name and Address of New Registered Ageént” ~ ——
Name

DELAURIER, FRANK

Sirest Address (P.C. Box Number is Mot Acceptable}

550 NW LEJEUNE RD
MIAMI FL 33126 , .
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
Slgnature, typad or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinsiating) DATE
FILE NOW: 9. Election Campeaign Financing $5.00 May Be Make Check Payable t{o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD AR Delete TiLE PD _ [ change XA Addition
2::;1 ADDRESS g&uﬁggﬁ ivwg :TA:EEH ADDRESS TEUSCHER, R
- 306" 5§ CHESTNUT
CITY-5T-2IP HANOVER PA 17331 OITY-ST-2IP COT.ORARO. BRI
TIE vPD A XX Deiee TME KEB o 1 Change 22 Adation
NAME TEUSCHER, R.J. NAME ERT,ERNEST
STREET ADDRESS | 306 S. CHESTNUT smeeraporess | PO. BOX. 650003, MS L10-03
omrs-2P _ | COLORADO SPRINGS CO 80805. - oSt | DALLAS, TX . 75265 - o :
TITLE VPD ’ [ Delete TITLE [0 change (] Addition
NAME MYERS, LW. - s NAME
STREET ADDRESS | PO BOX 560 PAUL CLARK DR STREET ADDRESS
CITY-ST-2IP CLEAN NY 147860 CITY-51-21P
TTE \PD O pelete TTE [ change (] Addition
NAvE ARN, RICHARD N
STREET ADDRESS | 37104 LAUGHLIN RD STREET ADDRESS
CiTY-31-21P LIBSON OH 44432 CIY-S1-2ip
TITLE D [ Delete e [ change  [] Aadition
NAME WINDSAND, AMOS 0. NAME
STREET ADORESS | Q09 TOTTENHAM STREET ADDRESS
CITY-ST-2IP B]RM|NGHAM Ml 48009 CITY-ST-ZIP
e D £ Delete e Ol change [ Addition
NAME DELAURIER, F.G. - NAME
STREET ADDRESS | 550 N.W. LEJEUNE ROAD STREET ADDRESS
CATY-8T-7'F MlAM’ FL 33126 . CITY-8T-21F

12 1 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 inforrnation

indicated on this report or supplemental report is true and ace
of the corparaticn or the receiver or frustee empowered

changed, or on an attachment with an aggress #ith

SIGNATURE:

il

URE REQUIRED

other like empowered.

rate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
o Execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=y (Cas) vy5-5asz

SIGNATURE RNOTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytime Fhone #

May 31, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



