2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 458955

MANDALAY WELDING, INC.

Malling Address
10220 NEW KINGS RD
JACKSONVILLE FL 32219

Principal Place of Business
10220 NEW KINGS RD
JACKSONVILLE FL 32218

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90038 021 ***150.00

22004428

E R AR AN

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-1551205 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~_ - _7. Name and Address of New Registered Agent
Name
YAKE, LELA M Street Address (P.O. Box Number is Not Accepiable)
10220 NEW KINGS RD
JACKSONVILLE FL 32219

City

Zip Code

FL

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. | am famitiar with, and accept

» the cbligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registerad agent and title it applicable.

(NOTE: Registered Agent signature required when reinslating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ change  [J Addition
NAME YAKE, LEILA MARIE NAME

streeT aooress | 10224 U.S. HIGHWAY NQ.1, NORTH STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32219 CITY-ST-2IP

TITLE P O Delete TITLE [ change [ Addition
NAME YAKE, DAVID A NAME

STREET ADDRESS | 10224 L.S. HIGHWAY NO.1, NORTH STREET ADDRESS

CITY-5T-ZiP JACKSONVILLE FL 32219 CITY-$T-21P

TiLE SR ES e e — -=[=)-Defete” -~ TE -~ ~—]—— - e - = = et e [=)-Change:  [_] Addition
NAME YAKE, DAVID D NAME

STREET ADDRESS | 10224 U.S. HIGHWAY NO.1, NORTH STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32219 CITY-S7- 2P

TITLE T [ Delete TITLE Jchange [ Addition
NAME YAKE, CURTIS O NAME

STREET ADDRESS | 30220 NEW KINGS RD STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32219 CITY-ST-21P

TITLE S 7 Detete TITLE - [XChange [ Addition
NAME CARTER, ABIGAIL M NAME C Aryer Ab] q)g . X

STREET ADDRESS | 10212 NEW KINGS RD #7 stREer aooress | D O Su_}ﬂl oL For ¢ g

omv-st-ze | JACKSONVILLE FL 32219 OTY-ST-ZP YV i Flhﬁr\ CEL . B0V

TILE 3 pelete TITLE ' [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Cchy-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filir g does nol qualify for the exemption stated in Section 119.07(3)(3), Florida Staiutes. | further cenlify that the information

indicated on this report or supplementa! report is true an

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 trusiea empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SURE(GECIIAED

SIGNATURE:

|-3-03

SIGNATURE ANI

rED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Daytime Phone #

- NoB-36H4

e

CR2E034 (10/02)



