2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F33211 Feb 20, 2000 8:00 am
UNITED WELDING SERVICES, INC. Secretary of State
02-20-2000 90006 023 ***150.00
Principal Place of Business Mailing Address
606 INDUSTRIAL PARK 606 INDUSTRIAL PARK
PERRY FL 32047 PERRY FL 323476353
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2078480 Not Applicable
Zip Country ap Country 5. Gertficate of Status Desied (] $8-79 Additicnal
* g i . - — - i i b ———- - — =~ -—Fee-Requiired—= _—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES- LARRY K. Sireet Address (P.O. Box Number is Not Acceptable)
RT 3, BOX 11
PERRY FL 32347
City FL Zip Code

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 Florda.

SArETiEn

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaturs raquired when rsinstatng} DATE
) N o . "
9. This corporation is sligible to satisfy its Intangible FILE NOW!!i FEE IS $150.00 10, Election Campaign Financing $5.00 My Bo
Tax filing requirement and salects to do so. After MAY 1, 2000 Fee will be $550.00 St ¥
D s Trust Fund Contribution, O Added 1o Fees
(See criterla on back) Ef Make Check Payable to Department of State
11. OFFICERS ANDC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 .
Tme p 7 Delete TiTLE CE O ErChange [ Addition | §
e JONES, LARRY K. — 2
STREET ADORESS | RT 3, BOX 11 STREET ADDRESS %
CITY-ST-2IP CITY-ST- 7P
PERRY FL 32347 — o
TIE ST ﬁm TILE Cchange [ Addition | ©
NAME JONES, SHERRI L. NAME
| STREET ADORESS | RT 3, BOX 11 STREET ADDRESS
1 CITY-8T-2IP PFRRY Fl_ 32347 CITY-ST-ZIP
e | /“::Pl"es—‘ I'J en"lcv 7 " Ooelee @ me 7 ) C Ol change  [frAddition
HAME Bmes M. Giddens NAME
STREET ADDRESS | g7 2, Fox dbo STREET ADGRESS
CITY-57-2IP ‘Pe Ay FL 3 2 gl/ 7 CIY-&1-2IP
TITLE Vice *{ﬂ;‘es idedt of Sales 0o TITLE [ Change Minon
NAME Neidl A, OHavi NANE
STREET ADDRESS | /Pt &~ rett §Y ?o wed Lane STREET ADDRESS
CTY-ST-27 Pevry  FiL 323y7 CITY-S1-2F
TITLE .S'_e.r.:. r;gj‘fa’[y" 7}'«-3 asirer [ pefete TILE [ change BT aadition
NAME Shelten ‘€. Davis NAME
streeT aoRess | P, ¢, Bea x 93 STREET ADDRESS
CITY-ST-ZIP Per‘r' v L 32348 CITY-ST-2IP
e 77 O Delole e [Jchange [ Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis-trueand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver OF trustee Arnpowered 10Bgecute this report as reguired by Chapter 807, Florida Statuies; and that my name appears in Block 11 of Block 12§

changed, or on an attachment with an addfgss, with all pthe} like empowered. ) K -_—r
L. TJoye< LCEO
“

ey 2/1) Joo  F5 -SEy-3¢98
/ péie £

Daytime Phone #




