2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 446468 Apr 09, 2002 8:00 am

1~ By Nams ecretary of State

JERRY GRICE WELDING, INC. 04-09-2002 91181 005 ***150.00
Principal Place of Busingss Mailing Address
H400-3HELFER-ROAD™ P O BOX 9914
~FALAHASSEE-FL 20 TALLAHASSEE FL 32314
! I
2. Principal Place of Business . . 3. Mailing Address sL
57 Summecwind Cieee S| P.o, Box 591
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & St . City & State 4. FEI Number Applied For
combordoille  FL “Tolahassee Fr 59-1517194
Zip Country Zip Country " , $8.75 additional
3}3 7 w&k 3 23| 4 Leo ) 5. Cerlificate of Status Desired O Fes Required
f—- - _-6B.. Name and Address of Current Registered Agent . 7. Name and Address ot New Registered Agent
Name '
GRICE, TYCELIA D . . .
. 6/2 S Wmm e rwi tLJ c . ﬂ# Streot Address (P.O. Box Number is Mot Acceptable)
FALAFASSER-FL-9206 . ’
QY‘MQ(‘C!U‘”\"; e City FL Zip Code
22327

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 Flerida.

SIGNATURE

1_;.‘ Signaturs, typed or Printdd name of registered agent and ttle if applicable. (NOTE: Registerad Agent signature raquired when reinstating} DATE
L]
9. Thi tion is eligible to satisfy Its Intangibl FILE NOW!!! FEE IS $150.00 ) ) )
Taff:ic;rpc:;a E'Jrr; : ;nltg;n j e?esc? Slst ;, é s Sr; angible After Mo 1. 2002 Fos wm$be $550.00 10. Election Campaign Financing $5.00 May Be
g req - ay 1, - Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TITLE [ Change [ Addition
NAME GRICE, TYCELIA D : NAME - .
STREET ADDRESS P.0. Box S 9 ;:,L smeeraoniess | ST DU m merwin d Circle S.
CITY-5T-2 T2 labassee FC oITY-5T-2P Oro$orduille Fo 2327
TILE PD [ Delete TILE 1\ (] Ghange (] Addition
NAME GRICE, JERRY LOUIS HAME
STREET ADDRESS | 44@0BHELRER=RB~ STREET ADDRESS G
CITY-5T-2P P.0, Box S4! ¥ CITY-ST-21P >
-5T- FARAWASSEER =223 Y -8T-
a1 3 ] - i T A paleta== || ME+=re =]z~ == ,_._LJ‘\_ o =+ - = - [OcChange —[3 Addition.
NAME GRICE, TYCEUA D NARE
STREET ADDRESS | 4 QHEEFERRE: P.o. Bex 5914 STREET ADDRESS Y Py
CITY-ST- 2P TARAHASSEE-FL ARG | Y CITY-ST-2P
TITLE v O Delete TILE /]'\ CJchange £ Addition
NAME GRICE, LOUIS KEITH 23 NAWE
STREET ADORESS | 44@0-OHELFER-RISAD. #. 0. o SS9 STREET ADDRESS <, vt
oTY-sT-7P | PAHSORERE 323 (4 oIy - 5129
MiE V O Dalste TIMLE A [ change [ Addition
NAME ASBELL, TONYA L NAME S ama—
STREET ADDAESS | @R R R ks B P.o, Bex s q [17L STREET ADDRESS
Cr-ST-2F | TS S 32 3 1< CITY-ST-2P
TITLE [ Delete TITLE 3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE; s T O e 4-2-02— §50-596-/977

SIGNATURE A,NP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

LELP00

AV

CR2E034 (9/01)



