2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 446468 FILED
1. Entiy Narme ! May 01, 2000 8:00 am
JERRY GRICE WELDING, INC. Secretary of State
. 05-01-2000 90428 028 ***150.00
Pringipal Place of Business Mailing Address
4400 SHELFER ROAD ' P O BOX 5914
TALLAHASSEE FL 32310 TALLAHASSEE FL 32314-5914
Us
F AT s TR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59—1517194 Not Applicable
Zip Country Zip Gountry 5. Centificate of Status Desired [} $8.75 Additional
) i Fee Required
6._Nama and Address of Current Registered Agent - . ~.7. Name and Address of New Registered Agent.
Name '
GRICE, TYCELIA D Street Address (P.O. Box Number is Not Acceplable)
4400 SHELFER RD.
TALLAHASSEE FL 32310
City FL Zip Code

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.

0. Micce Y21 207

SIGNATURE . cre
ignature, typed or ffinted name of registered agent and title if applicable. {NOTE: Rsgistered Agent signature requirad whan reinstating) DATE
8. This corporation is e!igib{e to satisty its Intangible FILE NOW!!! FEE IS $150.00 laction G an Fi .
Tox i eggramen and i 04050 At MAY 1, 2000 Fee il bo §55000 | 1 Secten Carpanfrercns - $5.00 ey e
{See Criteria on back} g Make Check Payable to Depariment of State
11, Voo OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D . 1 Delete e [Jchenge [ Addition
NAME GRICE, TYCELIA D NAME
STREET ADDRESS | 4400 SHELFER RD STREET ADDRESS
CITY-ST-2IP TALUAHASSEE FL CITY-§T-ZiP
TME PO O petete TITLE [ Change [ Addition
NAME GRICE, JERRY LOUIS NAME
STREET ADDRESS | 4400 SHELFER RD STREET ACDRESS
CITY-ST-2IP TALUAHASSEE FL CITY-§T-21P
TLE ST 1 Detete TIME - =- .= [JChenge [J Addition
NAME GRICE, TYCELIA D NAME
. STReeT ADRESS | 4400 SHELFER RD STREET ADDRESS
CiTY-ST-21P TALEAHASSEE FL CITY-8T-1IP
e v 3 Delete I [T Change  [2] Addition
NAME GRICE, LOUIS KEITH NAME
STREET ADDRESS | 4400 SHELFER ROAD STREET ADDRESS
omv-57-2P | TALUAHASSEE FL CITY-ST-2P
TITLE v o 1 Delete TITLE [ change [ Additicn
NAME ASBELL, TONYA L. NAME
STREET ADDRESS | 4400 SHELFER ROAD STREET ADDRESS
CITY-ST-2IP TALUAHASSEE FL T CITY-ST-ZiP
L ' O Delete TITLE [ Chenge [ Addition
NAME NAME
STREET AUDRESS _ STREET ADDRESS
CITY-$7-21P CITY-ST-21P

13. 1 hereby certily that the information supplied with this tling does not guaiity for the exemption stated in Section 119.07{3X1), Florida Statutes. i 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

iR (I hies B T geerm D . GRite %Zg/llzm §50-89%-1577

{AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE! Data Daytims Phone #

SIGNATURE:

SIGNATURE

CR2E034 (9/99)



