2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

L16074

GULF COAST WELDING, INC.

Secretary of State

03-17-2003 90069 040 ***150.00

Principal Place of Busingss
952 HWY 40 EAST

INGLIS FL 34449

Us

Mailing Address

P.O. BOX 330

MELROSE FL 32666-0330
us

MRRRARIRIU IR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, ete.

[Tl CHECK HERE IF MAKING CHANGES

City & Siate City & State 4, FEI Number Applied For
59—2968539 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BARKERJOEL™ == - T T
2910 NE CR 219A
MELROSE FL 32666

Cit

the obligations of registered

SIGNATURE

Signaturd, typed or prin

agent.

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 Fiorida. | am familiar with, and accept

Zi

FL

I namgOfregistared agent and title if applicable.

[NOTE: Registered Agent signature required when rainstating)

ATE

~ FILE NOWI FEE 15$150.00
* After May 1, 2003 Fee will be $550.00 i
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIFiECfORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete TMLE O3 chenge [ Addition
NAME BARKER, JOEL P NAME

smeeT aooress | 2810 NE CR 219A STREET ADDRESS

CITY-5T-2IP MELROSE FL 32666 CITY-ST-21P

TIlLE VPS O Delete THLE [Jchange [ Addition
NAME BARKER, HEDWIG NAME

STREET ADDRESS | 2810 NE CR 219A STREET ADDRESS

CITY-S1-2IP MELROSE FL 32666 CITY-ST-21P .

Lt )] 7 Delete MLE Ol Change [ Addition
‘N_AME _ BA_H[(ER’ JAMES_ P L NAME )

STREETADDRESS | 2010 NNE. CR 2104 — ~~— - T T T T STREET ADDRESS T[T e m e e T -

CITY-5T-2IP MELROSE FL 32666 CITY-S7-ZIP

TILE U Delete TITLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE 1 Delete TTLE [ change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P " CITY-5T-2P

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e

changed, or on an attachm

ent with an address, with all other like powerad.

SIGNATURE: A; '

ICER OR
Fal

12, | hereb_y certify_;ha't the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ce'rtify that the information
indicated on thi§ report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; 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 rmy name appears in Block 10 or Block 11 if

Caytimg Phone #

ol V- I PRy .

O 44 fAN

AN

CR2E034 (10/02)



