PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporaticn Name

446468

JERRY GRICE WELDING, INC.

(1)

Principal Place of Business

P O BOX 5914
TALLAHASSEE FL 32314

) ‘"Mallmg Address

P © BOX 5814

TALLAHASSEE FL 32314

FILED
Feb 11 1998 8:00am
Secretary of State

AT A

DO NOT WRITE IN THIS SPACE

11, Pursuant 10 the provisions of Soctions B07 0507 and 607 1508, Florida Slalulos, the above-named corporation submits this statement for the purpose of changing s registerad
office or registered agent, or both, i the State of Forida Such change was aulthorized by tho corporation's board of directors. | hereby accept the appointment Bs registered

3. Date Incorporated or Qualified
B 02/15/1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
M_ﬁ/ﬂ.& ) J&é_.. =] 50-1517194 Not Applicable
Suite, Apt. #, el Suita, Apt #, elc
v P ¢ - — o Ap 6. Cerlificate of Status Desired O $8.75 Addtional
2 B ] Zﬂ_ Fee Required
City & State . Cryd Swale 6. Election Campaign Financing $5.00 MayBe
23] (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24] 25] 2] '30] Parsona! Property Tax due June 20, Yes  [No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstared Agent
GRICE, TYCELIA D 81| Namo
4400 SHELFER RD. 82| Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32310
83
84| City FL |85| 2ip Code

agent. | am familiar with, and aceepd the obhigations of, Section 607 0506, Florida Statutes

SIGNATURE __ . . . e
Slynatire typed or praled naeds o pegeteed ngent and 3o f apgleabio INOTE: Regestorad Agent signature required whan relnstaling) DAYE
12, OFFICLRS AND il CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D {1 biLEiE TTITLE L1 Change  [J Addition
HAME GRICE, TYCEUA D 12 NAME
street aporess | 4400 SHELFER RD 13 STREET ADDRESS
CiTY ST-2P TALLAHASSEE FL 14 CITY- ST-2P
TILE PD 7 becere 21 TLE [CJchange [ Addition
RAME GRICE, JERRY LOUIS 22 NAME
streetaponess | 4400 SHELFER RD 21 STREET ADDRESS
CITY-S1-2P TALLAHASSEE FL 2 ACITY-§T- 2P
TME [3] e [Joicete 31ITLE [ Change 1] Addition
NAME GRICE, TYCELA D 32 NAME
smeer aporess | 4400 SHELFER RD 3.3 STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 34.CITY-51-21P
LE v T T T O oriEE 41 TITLE T Change ] Addition
HAME GRICE, LOUIS KEITH 4.7 NAME
sweet aporess | 4400 SHELFER ROAD 4.3 STREET ADDRESS
CITY-5T- 2P TALLAHASSEEFL 44CITY-ST-2P
TALE v [J perete 51TILE [T Change ™ [T Aduition
HAME ASBELL, TONYA L. 52 NAME
smeeTanoress | 4400 SHELFER ROAD 53 STREET ADDRESS
CITY -5T-2IP TALLAHASSEE FL 54 CITY- 51- 2P
TILE T pecese £1TNLE L Change LI Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-S1- 2P 6.4 LITY-51-2ZF
14. 1 heseby certily that the informabion supphod with this fling does not gualify far the exernption stated in Section 119.07(3Xi). Florida Statutes, | furlher certify that the information

indicated on Ihis annual repart or supplemerntal annual report is true and accurate and that my signature shall have the same Iegal sffect as if made under cath; that | am an
officer or director of Iha corporabon or the recever of ustoe empowared to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changad, or on an attachment with an address,

SIGNATURE: .

R/

£

-

o bl ? pp-99-1877

CR2E034 (10/97)



