2002 UNIFORM Busmess REPORT (UBR) FILED

Mar 22, 2002 8:00 am

DOCUMENT # 216612
1. Evity Name Secretary of State
PALATKA WELDING SHOP INC 03-22-2002 90029 011 ***150.00
Principal Place of Business Mailing Address
1301 MADISON STR 1301 MADISON STR .-
PALATKA FL 32177 PALATKA FL 32177 gyugdbobdu
- i AR R
2. Principal Place of Business 3. Mailing Address . “Ill,l ” ”‘ l i R

Suite, Apt, ¥, eto. Sulte, APt #, 616, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59—0596789 Net Applicable
Zp ’ Country Zip Country 8, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - —~- - * Name - :

BUCKLES’ JOHN Sireet Address (P.C. Box Number is Not Acceptable}

ROUTE 5, BOX 6810

PALATKA FL 32677

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!!! FEE IS $150.00 10. Elscti ) )
X tion G F
Tax flling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trizll2?Jnda[3n§nat:'?guti::ncmg O fcjsfj.e(t}RONIl?ésBe
(See criteria on back) . ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ pelete TITLE [ change [ Addition
NAME DELOACH, GINGER NAME
street aooress | DOUGLAS, ROAD STREET ADDRESS
CITY-ST-2IP HOLLISTER FL CITY-ST-2IP
TITLE P [ Delete TITLE [ change [ Addition
NAME BUCKLES, JOHN NAME
street aooness | ROUTE §, BOX 6810 STREET ADDRESS
CITY-5T-2IP PALATKA FL ' CITY-5T-2IP
TITLE VP - ‘ O Delete THLE [ Change [ Addition
CNAME BUCKLES, CLIFFORDE,JR - - - — -- NAME - <~ f-—- - . h
STREET ADORESS | ROUTE 4, BOX 1167 STREET ADDRESS
CITY-ST-2IP PALATKA ¥L . CITY-ST-2IP
TITLE VP o O Delete TITLE O change [ Acdition
NAME DELOACH, HD., JR. NAME
STREET ADDRESS | DOUGLAS ROAD . STREET ADDRESS
CITY-ST-2IP HOLLISTER FL CITY-ST-21P
TILE [ pelate TITLE [ change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
THLE [ pelete TME [ Change  [J] Addilion
NAME NAME
STREET AODRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(/), Florida Statutes. | further certify that the information
indicatéd on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmen) wih an address, with all other like ermpaw:

, argd. 5
SIGNATURE: __ L inax ). BLQF-&QJ\ 3N 04 g—aw s01)

SIGNATORE AND THPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Fhone #

CR2E034 (9/01)



