| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2

[ ]
DOCUMENT # 220345 May 14, 2002 8:00 am
I vty o Secretary of State
ATLAS WELDING CO. ' 05-14-2002 90304 014 ***150.00 h
Principal Place of Busingss Mailing Address
1300 NORTH NOVA ROAD - 1300 NORTH NOVA ROAD
rQ_AYTONﬂ. BEACH FL 32117-4099 DAYTONA BEACH FL 32117-4093
2. Principal Place of Business 3. Mailing Address | |||m| ”l'l”l” ||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59-0872089 Not Applicable
Zi Count Zi ‘
- ° P Giiiiiid v _| oy _5. Certiicate of Status Desired,__ [J,___$8-75 Additonal |
“Fee® ul:quu::u
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLY ”IE‘ MARK S Street Address (P.O. Box Number is Not Acceptable)
1300 N. NOVA ROAD
DAYTONA BEACH FL 32117
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typead or printed rarme of regisiered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
Y [l
9. Efﬁ?:p?%“q: :}:r\]ltg;:!: ;clnesci?gsig(;t; Intangible FILE NOW!I! FEE IS $1§0 .00 10. Election Campaign Financing $5.00 May Be
ting require 50- After May 1, 2002 Fee will b‘ $550.00 Trust Fund Contribution. L' Added to Fees
(See oriteria en back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE PD ' O belete TITLE Ochange [ Addition §
HAME BLYTHE,JAMES T. e &
street aoeress | 1030 JOHN ANDERSON DR. STREET ADDRESS 3
orv-srze | ORMOND BEH. FL crv-s7-2p u
TITLE VD [ Delete TiTLE i [ Change [ Addition | &3
MAME BLYTHE, MARK S NAME
STREET ADORESS 1 24 P'NE TREE STREET STREET ADDRESS
~[romy=stne T FCAGLER'BEACHFL =~ e e e e o GITY-ST- 2P Ce e P m et T N .-
TITLE ’ O pelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRIESS
CITY-ST-2IP ' CITY-ST-2IP .
mLE O Delete TITLE I . i [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP CITY-ST-2IP ‘
TITLE [ Delete TITLE [ Change [ Agdition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITy-ST-2IP
TILE ' [ Celete TITLE : [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-219 CITY-ST-ZIP |
13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporalion or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other like empowered.
P~ g \ TN T
SIGNATURE: &3..6-/ W S RS ..:"'MFMK 5:..,#:@ ‘f/z@/az, (386)25';(047/
smnnu? TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Daa ' Daytime Phone #




