2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F33211 Jan 11, 2001 8:00 am

1. Entity Name -
UNITED WELDING SERVICES, INC. Secretary of State

.ot 01-11-2001 90053 003 ***150.00
Principal Place of Business Mailing Address
806 INDUSTRIAL PARK 606 INDUSTRIAL PARK
PERRY FL 32347 PERRY FL 32347 A UU“") gyou
Suite, Apt. #, alc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RG-2078480 Applied For -
Naot Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent  _ . . A 7. Name and Address of New Registered Agent_
' Name
JONES, LARRY K.
Street Address (P.O. Box Numbsr is Not Acceptable
RT 3, BOX 11 ( plable)
PERRY FL 32347
City . FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad nama of registered agent and utle if applicable. {(NOTE: Registered Agant signature required when reinstating) DATE
. R e . "
9. Ihls'igrporat\c.)n is elltg|blg tol sa:tustfy(;ts Jniangnb!e | AR FJll\l.'f“l:l?\J;fml:.1 FFEE |S'“$;50.::0 00 10. Election Campaign Financing $5.00 May Be
ax fling r:eqmremen and glecls to do s0. er ! ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE CEOQ O Delete TITE T change [ Addition | S
HAME JONES, LARRY K. NAME =
sTeeT A0DRESS | AT 3, BOX 11 STREET ADDRESS 3
cny-si-zip PERRY FL 32347 CITY-ST-21P LOU
o
TTiE P O delete TITLE O crange ] Addiion | &
NAME GIDDENS, JAMES M HAME
sTReer a00RESS | RT 3 BOX 460 STREET ADDRESS
CITY-S1-2IP PERRY FL 32347 CITY-ST-2iP
THLE VPS O Deiste it ~ . e - [ Change [ Addition
HAME OTTAW, NEIL A NAME
STREET AODRESS | 7051 PRETTY POND LANE STREET ADDRESS
CIy-57-2IP PERRY FL 32347 CiTY-ST-2IP
me ST [ Delete TITLE [ Change [ Addition
HAME DAVIS, SHELTON C NAME
STREET ADDRESS Po BOX 893 STREET ADDRESS
CITY-S7-2iP PEHRY FL 32948 CITY-ST-2IP
TITLE 7 Delete TITLE [) Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
13, | heraby certify that the information supplied wn ety ooEsqot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement, accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy, b this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block t2if
changed, or on an attachm s d G wered,
SIGNATURE; i S heltou C:D.awf S7 //_‘%/ BTy 3JYy =
SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING'ﬁFFICER OR MRECTOR Date Dayume Phone # ’




