2004 FOR PROFIT CORPORATION

DOCUMENT # 649745

1. Entity Name: _

ERRA

DOVER WELDING & MACHINE, INC.

Mailing Address

Principa! Place of Business
P.C. BOX 651 (HWY 574 GALLAGHER RD. P.O. BOX 651
DOVER FL 33827 DOVERFL

WY 574 GALLAGHER RD.
7

2. Principal Place of Busingss

3.V'F~u‘f.la§{|ﬁg Address

FILED

Feb 23,2004 08:00 AM
Secretary of State

I

il

I

il

If

IN il

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State Cily & State " 4. FEI Number ] Applied For
. 58-1964739 Not Applicable
Zip Courtry Zp Caounlry 5. Certfficate of Status Desyred [} I§ese gesq Lﬁgd't'””as
8. Name and Address ot Current Hegisiered Agent 7. Name and Address of New Registerad Agent
Name
\é\lébL_lrélgS,Blg)c()t%gD A Street Address (P.Q. Box Number is Not Acceptable)
T
HWY 574
DOVER FL 33527 o s o
City FL { Zip Code

8. The above named entity submis this statemem for the purpose of cnangmg its rsgrstered cffice or registered agent or bolth, in the State of Flonda | am familiar with, and accepl

the obligauons of registered agent.

SIGNATURE

Sighatura, Iyped o priicd name of reqistarad agen and Ltls T apoiicable.

NOTE Regstared Agent signatlure raguicad when ienstatng)

OATE

FILE NOW!!!' FEE 1S $150.00

" Atter May 1, 2004. Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Gentribution.

$5.00 May Be
Added to Fees

19, OFFiCEHS AND D'IREC'TDRS 171.- AbDlT]ONSICHANGES TO OFFICERS AND DIRECTORS IN 137 _ .
TITLE PD [ Delete THLE [ Change [ Addition
NAME WILLIAMS, RICHARD NAME - UOID0NOR1573 .

STREET ADDRESS | AFD), HIGHWAY 574 STREET ADDRESS 02/23/04-80086-017 [50.00

CiTY-ST-20P DOVER FL ) ] | cirstze B

TITLE [ Delete l TILE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY- ST-7IP , CITY-ST1- 2P )

TITLE [ petete TILE O change [T Addition
HAME MAME

STAEET ADDRESS STREET ADDRESS

Y-S 2P CITY-ST- 2IP ) e
fing 3 pelete TIME [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 717 CITy-ST-2IP . . .
TITLL [ Delete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE 3 Delete TITLE TYcChange [ Addiion
BAME NAME

STREET ADDRESS STRECT ADDRESS

ITy-S7-7P CiTY-ST- 25

12. | hereby certif ﬂx that the informatior: suppiied wnh this ﬁlmg does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statufes Hurther certily that lhe mformahcn
i

ingicated on

s repart of supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

ot the corporation or the receiver or tfustae empowered 10 exgoute this report as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an aitachment with an addrass, with all other like empoyered, .

SIGNATURE:

_Zyx-ov

Daytime Phone #




