Chmende

2001 UNIFORM BUSIN ESS"REP

o |

A

DOCUMENT # L 16074

1. Entity Name

GULF c:oAs'r WELDING, wc,

ORT-(UBR)

Principai Place of Businass

qs2 HWY HO EAST
INGLIS, FL 344uq

|

F.0.80X 330

Mail:‘ng Address

MELROSE, FL 32666

\‘ \\
. H.F!LED N
SECRETARY OF STATE

TALLAHASSEE FLORIDA

01 AUG -6 PM 4 10

2. Principal Place of Business 3. Mailing Address . .
452 HWY 4o EAST P.0.BOX 330
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Siate Clty & State - 4. FEI Number Applied For
INGLIS, FL.' LROSE FL 54- 2946 35 39 Net Applicabla
Zip Country le Country « : $8.75 Acditional
344y q LEV \{ 666 ALACH UA 5 Certificate of Status Deswed a Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regxstered Agent

JOEL "BARKER -
2916 NE CR qu
ME‘LROSE FL 32666

Name

s e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

T FL

SIGNATURE

8. The abové named entity sUt'?mits th‘rs"siméfﬁé‘nt for the' purpose of chgng}ﬁg its registered office or registered agent, o'r‘bolth, in the State of Florida.

Signature, typad or printed name of registered agent and lile it applicable. *

(NOQTE: Registered Agent signature requited when reinstating)

DATE

RS

=-9.-This corporatnon is ellglble to.satisfy.its. lmangi_bla_-
Tax ﬁlmg requ\remenl and erects to do so., L
{See criteria on back) a.

M&E_NQWNLFEEJS $150.00:c0c -
‘After MAY 1, 2001 Fee will be $550.00 »
. Make Check Payable to Department of State

10 Elsction Campalgn Financing

Trust Fund Cohtribution. . Added to Fees

o

OFFICEHS AND DIHECTORS

11. “12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119

TME, . PRES. . oo O Delete, - - TIMLE Dlchange  [J Addition
NAME JoEL p BARKER ‘ NAME .

SIREETADDRESS | 20) | @ ME €R 219 A ‘ A STREET ADORESS

CITY-57-2IP MELROSE FL 32566 CITY-ST- 2P ,_.,. OO - .:1 _r, - E= S|
TITLE vP. SEC, . 1 Delete TME. -3/ '31 ful ——I _| mg@gﬁ_ﬂ@gmmm
NavE HEDW1G |BARKER ne R
STREET ADCRESS | 2264 18- NE CR 219 A STREET ADDRESS , o

CrsTZP | ME LROS E FL 3 2664 CTY-ST-2IP

TILE DIR " {1 Detete TITLE [ Change 1 Addition
NAME JAMES P, BAR,K:ER NAME -

streer ooress (2916 NE' - CR 219 A . STREET ADDRESS

av-stze | MELROSE, FL® 32666 CITY-3T-2IP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS R

ST . CTv-s7-2P

TITLE, , O Delete TITLE O Change [ Addition
NAME . . NAME

STRELY ADORESS ! STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

MLE [ oelete NE [,Change [ Addition
NEME N BT o sp

STREET ADDRESS -} sTReeT ADDRESS i

CITY-§7-21P ’ CITY-ST-2P

SIGNATUR

l'lEDNlG BARKER,

13. | hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes and thal my name-appears-in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otheg like empowered.

07-18-01

OFEFICER DR DIRECTOR

Nate Navdirme e me 8

T $5.00 MayBe |

CRZE034 (11/00)



