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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2008

BETTY L. JORDAN

GENE’'S WELDING & ERECTING CO.
6464 126TH AVE. NORTH, UNIT A
LARGO, FL 33773

SUBJECT: GENE'S WELDING & ERECTING CO.
Ref. Number: 334452

We have received your document for GENE'S WELDING & ERECTING CO. and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the fol!owmg reason(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questlons concerning the filing of your document, please call
(850) 245-6901. »f!w

Susan Payne
Senior Section Administrator Letter Number: 908A00045264
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i ’ COVER LETTER

TO:  Amendment Section
Division of Corporations

suBJEcT: Gene's Welding & Erecting Co.
{Name of Corporation)

'DOCUMENT NUMBER: 334452

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerring this matter to the following:

Betty L. Jordan

{(Name of Contacl Person)

Gene's Welding & Erecting Co.
- (Firm/Company)

6464 126th Ave. North, Unit A
(Address)

Largo, Florida 33773
{City/State and Zip Code)

For further information concerning this matter, please cal!:

Betty L. Jordan at ( 727 y 535-3353

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

CR2ED45 (8/05)
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YSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
e - FOR CORPORATIONS

h Pursuant to the prov;sions of sections 607.0502, 617.0502, 607.1508, or 617, 1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Florida

in order to change its registered office or registered agent, or both, in the State of Florida,

[. The name of the corporation:_3ene's Welding & Erecting Co.

2. The principal office address; 6464 126th Ave, No., Unit A,

Largo, Floridd 33773

3. The mailing address (if different); Same as above

4, Date of incorporation/qualification; June 1968

Docurment number; 334452
5. The name and street address of the curreni registered agent and registered office on file with the
Florida Department of State:

Betty L. Jordan

6464 126th Ave. No, Unit A

Largo, Florida 33773

-

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

PLRNLIS
vH3 4038 7

)
plE

Pierre M. Vogelbacher, Esq:.
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2560 Gulf to Bay Blvd., Suite 300
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{P.O. Box NOT acceptable)
Clearwater, Florida 33765

The street address of its _re%
as changed will be identica

istered office and the street address of the business office of its registered agent,
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Such change was authorized by
authorized by the board, or th

resolution duly adopted by its board of directors or by an officer so
orporation has been notified in writing of the change.

n olficer or diréctor)

W.E. "Gene" fordan, President/Direcior
Trnted or typed name and Tiile]

agent and agree to act in this capacity,

it : oj‘%ﬂ statutes relative to the proper and corrg)lete performance
s, and 1 am familiar with and accept the obfigation of my pasition as registere
ociieyt is bemg Siled merely to reflect a change in the registéred dffice address,’T hereby
corp:on has béen notified in friting of this change. '

agent, Or, if this
UM v/

confirm that the
(Signature (W—Rc&lered Agent) LMA\_gg } L“O\Y

1
If signing on behalf of an entity:

L hereby accept thif appointment as registered
1 furthér agree td comply with the provisions
g/ my duties, and | Jy

(Date)

(Typed or Printed Name)

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



