FILE NOW: FILING FEE
PROFIT :
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 X &,h_,'- ¢ DIVISION OF CORPORATIONS

AFTER MAY 1S $550.00 FILED

.

DOCUMENT # 481414 | (1)

1. Carporation Name

BRAY WELDING, INC.
Frineal P of Busmoes Maihng Address ”""IIIIII ml' "I" l|m I"" Im Ill" lll" ||I|m|“ l’m Immll
1133 NORTH MAGNOLIA 1133 NORTH MAGNOLIA
OCALA FL 34475 OCALA FL J4475-5105
Us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
| 2. Principal Place of Gusingss 28, Mailing Adcress 4. FEINumber Applied For
25] 59-1628982 Nal Applicable
Suile, ApL 4, slc. ‘ . o $8.75 Additional
. f
27] 6. Certificate of Status Desired ] Feo Required
City & State &. Election Campaign Financing $5.00 may Bo
. ;;l Trust Fund Contribution Added 10 Fees
_ Counlry 7ip Cotntry _ 8. This corporation has lisbility for intangible tax under s. 199.032,
- o 23] 26] 30) Florida Statutes Mves [INo
- ’:9 Name and Address of Current Registered Agent 10. Name and Addreses of New Reglstered Agent
BRAY, W. STEVE 81| Name
4845 NW GAINESVILLE RD. 82| Streel Addross (P.O. Box Numbar 15 Not Acoepiable)
OCALA FL 32875
83
84} City FL 85| Zip Code

|41 Pursuant 1o the provisions af Seclions 607 0507 and 607. 1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice or registered agent, o boih, in the State of Florida. Such change was authorized by the corporalion’s board of directors. 1 hereby accept the appoiniment s registered
agent. | am tamiliar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |

iyt e, typdd or P nanw of gstared agent and lile 4 appicable {NOTE Registered Agant signaiure requived when reinstating] DATE
12. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
A Pb [T DEETE TATILE [ tharge L] Addition
HANE BRAY, W STEVEN 1.2 NAME
st aoonss | 4845 NW GAINESVILLE RD 1.3 STREET ALDRESS
Gy 5121 OCALA FL 1ACITY-5T-2IP
TITE 8T T oereTe 21 TIE [ Change ] Addiion
HAME BRAY, KAREN 22 NAME
strer wooriss | 4845 NW GAINESVILLE RD 23 STREEY ADORESS
| covsrze | OCALAFL fLz.a00y-51-2
me o [JoeLfie 31 TME [T Change ] Addition
HNAME J2NAME
STREET ADDRESS 33 STREET ADDRESS
Ciry 51712 y 34.0MY-§]- 7P
Tt . J becEe 41 TME [T charge ] Addition
HAME 4.2 AME
SHEE L ADTIRESS 4.3 STAEET ADDRESS
Giy-51 2 44 CITY-8T- 2P
Coee [T DELETE 51TITLE [ Change ] Addition
HAME 5.2 HAME
SIRET ANDAESS 53 STREET ADDRESS
il §1- 2P - 54 0iTY-87-20P
e [T oetete 6.1 FITLE T ) Changs  L_J Addition
KAt 6.2 NAME
STREET ADDRESS £ 3 SIREET ADDRESS
Cly Sr-21 // 0 < BACIY-ST-2P
14. 1 do herchy certify that the information g i isfi quality for the exemplion stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
‘ruslee empowered to axecute this repont as required by Chapter 607, Florida Statutes; and that my nams

information indicated on this anss) rg

| am an ofhicer of chrector of th @

appears in Block 12 Iock 1

SIGNATURE: @GNA oRE AND TYPED DR PRINTED

H

WE OF SIGHING DFFICER OR DIREGTOR Dalo Daytimie Phone #

"ﬂq‘, FLORIDA DEPARTMENT OF STATE M ay 02 1 99 7 8 O O am

CR2E034 (9/96)



