2001 UNIFORM BUSINESS REPORT .(UBR) FILED

DOCUMENT # F94000002012 Feb 20, 2001 8:00 am
" Sy varo Secretary of State

STUD WELDING, INC. . 02-20-2001 90010 027 ***150.00
Principal Place of Business Mailing Address
2296 SKYVIEW DR. 229 SKYVIEW DR.
ICENTERVILLE TN 37033 GENTERVILLE TN 37033-9551
us
Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ci‘ly & State 4, FE!{ Number Applied For
62‘0891606 Not Applicable
Zip Country Zip Country 5. Certificate of Slalus Desied ~ []  $8-79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e i.Né—ﬁi-e S
TANTON’ JAMES A JR Streat Address (P.O. Box Number is Not Acceptable)
1809 FOX CIR.
CLEARWATER FL 34624
' City FL [ 2P 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
Signature, typad of printed name of registered agent and titie if applicable. (NOTE: Ragistared Agent signature reguired when reinstating) DATE
9. This corporation is efigiie to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax f|||n‘g requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad o Fees
{See criteria on back) = Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PD [ petete TITLE [ Change [ Addition
NAME LAMBERSON, LAMBERT G NAME
STRCET AD0AESS | 2210 MORRISWOOD DR. SIFEEADDRESS
CITY-ST-21P FRANKUN ™ 37064 CITY-ST-2IP
TITLE VD ) [ Delete TITLE [ change [ Addition
NAME BLOCKER, C E NAME
STREET ADDRESS RT 2, Box 150 STREET ADDRESS
CITY-ST-2IP N].[NNELLY TN 37137 CITY-5T-2IP
IE - - QD T T T e T T T T - 3 Delete TITLE ) o T : B — =[] Change™ ™ [53 Additlon™
NAME MAGRAMES, FRANCES NAME
STREET ADDRESS 806 VlRG'NIA AVE STREET ADDRESS
CITY-ST-2IP LAPOHTE IN 46350 CITY-ST-ZIP
TITLE 1 [ Delete TITLE [ change (] Addition
NAME CALLAS, THEQDORA L NAME
STREET ADDRESS 906 VIRGINIA AVE. STREET ADCRESS
CITY-5T-2IP LAPOHTE |N 46350 CITY-ST-ZIP
TITLE [ Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
8 that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or suppiemental report is true and acgirate-and r
of the corporation or the regefver or tristee empowered 1o gfecute thisseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachfient with an address, with alf othkr like empowlered.
SIGNATURE: / W, jk/ Cull \\?s» X 2{ept 98/ 035U

CR2E034 (10/00)

SIGNATORE AND T\"ED CR PRINTED NAME O\EIGNING QFFICER OR DIRECTOR Date Day{ms Phone #
4

ol m s (e \l D o o oren



