FILED
Feb 24, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 17 01-21-2003 90552 023 ***150.00

1. Entity Name

DOCUMENT # 649745
DOVER WELDING & MACHINE, INC.

99U1U9vy

Principal Ptace of Business

Mailing Address

P.O. BOX 651 (HWY 574 GALLAGHER RD. P.O. BOX €51 (HWY 57¢ GALLAGHER RD.
COVER FL 33527 DOVER FL 33927
SeS— OGO
Suite, Apt. #, etc. 59“‘* Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-'964739 Not Applicable
Zip Count Zip Country . .
—r = - _.——;—-_.-.ry.-—_,_m BB S R I NI SR o, . 5 Eemflca_i.e of Stalu_s: E?_aslfed e D ?g'g?qﬁmtﬂﬁtal_ﬁ, .
- - —— __— &.-Namo and Address of Current Reglsterad Agento. . oo o | ... ._7._Name and Address of New Reglsisred Agent = o
- ] Narma
R.W!LLUT‘A'EM:’ ;ﬁ HAT;;D A Street Address (P.O. Box Number is Not Acceptable)
HWY 574
DOVER FL 33527 City FL [ 20 Coce

the abligatkins of regist

SIGNATURE

8, The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

agent.

"y % [t Sea3

Slonatu’ or prndad name of registansd sgent and 3o t spplicable. [(NOTE: Registared Agent signaiure requ red when rainatating)
FILE NOwlIl FEE IS $150.00 . 9. Election Campaign Financing $5.00 may 2e
After May 1, 2003 Feo will bo $550.00 Trust Fund Contribution, O Addedto Foes
Make Check Payable to Florida Deparfment of State _
10. OFFICERS AND DIRECTORS " ADDITIONS(CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O petste me [ change [ Agdition | &
HAME WILLIAMS, RICHARD HAME =]
steer anoress | RFD, HIGHWAY 574 STREET ADDRESS g .
omv.sr-ze | DOVER FL CITy-ST- 2P S
TE O petete mE [JCtange [ Addition §
NAME NaMe
STREET ADDRESS _ _ STREET ADDRESS
CIY-57-2p o = "CIW-'S?I;P“ T, = = e e - e L
- e e e = [ Delets WME e e o o] Chanpe__[] Addiion | . __
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
e [ petets nmEe [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CIY-51-2P
ME (3 Delete TOLE [CcChange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADCRESS
CY-57-2P CITy-81-2P
TITLE O Detete e CIchangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . Cry-g1-2p )
12. | heraby certify tha"{‘jma information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated ar this report or suppiemental report is trug.and accurate and tha signature shall have the same legai effect as it made under oath: that | am an officer or director
of the corporation or |he receiver or trugfae emp: 'ed 1o execute thi! t as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- changed, ar oh an attgéchment with , Rallfgherlwe red.
SIGNATURE: ___SIGNAT RE= Y P03 [P, !
Egaununz AND TYPED OR PRINTED NAME OF GHINING OFFICER OA DIRECTOR Date Dwylire Phone #




