N ]

FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 533958 Secretary of State
1. Entity Name 03-03-2003 90480 007 ***150.00
LEESBURG WELDING & MACHINE COQ., INC.
Principal Place of Business Maiiing Address
928 E. MAIN ST. C/O LOUGKS
LEESBURG FL 34748 P.O. BOX 15200
B — TR CAR RN

2. Principal Piace of Business 3. Malling Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. [7] GHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For

59—1788094 Not Applicable
Zp —— e | ,—m“ [ECRE— N -E_ig__: T .iﬂ.ﬁﬂva._ =8, Certificate of. Status.Desired ... Dwge%:;’glﬁgﬂﬂinﬁ'_ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOUCKS’ WILLIAM E Street Address (P.O. Box Nurr.1ber is Not Acceptable)

444 SEABREEZE BLVD.

SUITE 900

DAYTONA BEACH FL 32118 City FL [ ZpcCode

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 familiar with, and accept
the obligations of registered agent.

CR2EG34 {(10/02)

SIGNATURE
Signalura. typed or printad name of registersd agent and titla if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 ‘ - ‘
y . Elect: F
At ey 1, 2003 e wil b $5500 e e ) $5.00 u
Make Check Payable to Florida Department of State ' :
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p O pelete TTLE [l change ([ Addition
NAME SHEPHERD, C.W. JR. NAME
STREET ADCRESS | g2 E. MAIN ST. STREET ADDRESS
CITY-ST-7IP LEESBURG FL 34748 CITY-ST-2IP
TALE VS O pelete TITLE &Thange [ Addition
Aot SHEPARD, ELIZABETH R e Shephero! L
-
STREET ADDRESS | 4921 § PINE LAKE DR STREET ADDRESS Ceovi e'&_f_ o0 &L[ by [Qgﬁ
» CITY-5T-2IP TAMPA FL 33612 CITY-ST-ZiP Yoy i
Tme VT - T T O oelste TrILE | ' T {C Change [ Agditi
NAME WHITE, BEEBE S NAME
STREET ADDRESS 353 OAK DRNE ) STREET ADDRESS
CITY-ST-2IP OBMOND BEACH FL 32176 CITY-ST-ZIP
TITLE O peleta TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IF
THLE ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-$T-2P
TITLE ) : O pelete TITLE [ Change [ Addition
NAME . " NAME
STREET ADDRESS STREET ADDRESS
OIY-ST-ZIP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 oath: that | am an officer ar direcior
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm with an address, with all other like empowerad.

! TUW@@M A-2)-02 3527287~

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFIC! FHJF:DIR CTOR Date Daytime Phona #
A Wal (S i

£y T

SIGNATURE:

6




