2007 .

CFULED oo
SECRETARY oF STA
FOR PROFIT CORPORATION TALLARASSEE, £1.0RIDA
UNIFORM BUSINESS REPORT (UBR) L2
DOCUMENT # 392670 09 hPR - | PH & ..
1. Entity Name
ALPHA WELDING SERVICE, INC
DO NOT WRITE IN THIS SPACE
Z Principal Flace of Business 3. Mailng Address 100148453731
1011 MALTBY AVENUE 1011 MALTBY AVENUE 04/02/09--01033--010 #*150,00
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State E:;QFEIZ Nurnb;r Applied For
ORLANDQ FL ORLANDO, FL -2849171 Not Appiicat
% Country Zip Country ] ) yt $8.75 Additional
325%3 ORANGE 32803 ORANGE 5. Certinicate of Status Desired rmaéﬁﬂ '
DO NOT WRITE IN THIS SPACE 7. Neme and Address of Curtent Registered Agent

Na:

JODY BARKER

Street Address (P.O. Box Number is Not Acceptable)
PO 1 MAL TRy AVENGE

Cl Zip Code

ORLANDO FL 132803

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with,
and accept the obligalions of registared agent.

SIGNATURE Signature, typed of prirad name o ragistored agert and Uile f appiicable INOTE: Ragistorad Agent signature requirsd when remstating) DATE

Jmm :.ay“:_y Fl::;:g ﬁm 8. Election Campaign Financing $5.00 May B¢
Amended UBR is $61.25 Trust Fund Contribution. 7] AddedtoFees

Maks Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS

IME P TME

NAME JODY BARKER NAME

smepTancress| 1011 MALTBY AVENUE STREET ADDRESS

arv.st-2r  [ORLANDO, FL 32803 G - 57- 2P

e me

WME NAME

STREET ADORESS STREET ADDRESS

CTY - §T-2IP oY - 5T- 2P

™E mE

NAE NE

STREET ADDRESS STREET ADDRESS

am.sT-ze Qry.sr- 2P DO NOT WRITE IN THIS SPACE

e ME

NAE HAME

STREET ADDRESS STREET ADORESS

ary.s1-zP arn.sr-op

e e

NAME NaseE

STREETADURESS STREET ADCRESS

CITY -5T-2ZP QrY-57-2°

me ™me

NAME e

STREET AARESS STREET ADDRESS

CTY - 5T 2P Y 5T-ZP

12. | hereby certily thal 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
information indicated on this repart or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am
\ an officer of director of the corporation of the receiver or trustae empowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name

| LS‘ vafuj..earsinmockmorm: tac ’.WaIIMrIiMemmared. 3/20/”? 4,07‘ ?74-‘/22_2_/
<1




