-~ 2003 FOR PROFIT CORPORATION

FILED
May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (l.?B)

DOCUMENT # P97000101989

1. Entity Name

CORNELIUS WELDING, INC.

Secretary of State

05-02-2003 90211 024 ***150.00

Principal Place of Business

Ho-OLD-FNEABERD ATA Scenc HW#N. P.O. BOX 1

FROSTFROOQF FL 33643
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Mailing Address 7

104

FROSTPROOF FL 33843
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2. Principal Place of Business
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3. Mailing Address
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Suits, Apt. #, eic.

Suite, Apt. # eic.

[0 CHECK HERE IF MAKING CHANGES

CORNELIUS, DONALD L
seruEsonpneRers. (.0, e [10Y
FROSTPROOF FL 33843

City & State City & State 4. FEI Number 355 46 1 Applied For
59- 2 Not Applicable
Zi i .
® Country ap Country 5. Certificate of Staius Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City FL Zip Code

SIGNATURE

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. | am familiar with, and accept
the obligations of registered agent. .

Signature, typed or printed name of ragistared agent and titls if applicable.

{NOTE: Registered Agent signature raquired when rginstating) DATE

” Aﬂer May 1, 2003 Fee will be $550.00

JEEE 1S.$15000. .. _ ... -

9-Etection GampaignFineneing————$5:80-May Bo—

‘Make Check Payable to Florida Department of State frust Fund Contribution. - Added to Fees
14, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TLE SOVT [ Delete TME © [change [ Addition
NAME CORNELIUS, DONALD L RAME

street Aporess | PO BOX 1104 STREET ADDRESS

grv-st-z2¢ | FROSTPROOF FL 33843 GITY-5T-21P

TITLE P 3 pelets e [ change [ Addition
NAME CORNELIUS, DONALD L NAME

streer anoress | PQ BOX 1104 STREET ADDRESS

CITY-ST-2iP FROSTPROOF FL 33843 ¢ITy-5T-2iP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P GITY-ST-7IP

TITE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-71P P GITY-ST-2IP o

TITLE O Detete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIME O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$1-21P CITY-5T-2iP

12. | hereby certify 1haf The information supplied wj
indicated on this report or supplemenital repart i/
of the corporation or the receiver or trustge
changed, or on an attachment with /.‘ 9

SIGNATURE: =B

SIGNATURE AND TYPED OR PRINTED NAME DF 5|GNING QFFICEA OR DIHM_TCIH

is filing does not qualify for the ex

ption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
ture shall have the same legal effect as if made under oath; that | am an officer ar director
equired b apter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

S5 58555 4

Date Daytime Phone #
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CR2E034 (10/02)



