2002 UNIFORM BUSINESS REPORT (UBR) Mar lif 1217)%]2)8 .00 am

DOCUMENT #  F94000002012 Secretary of State

1. Entity Name

STUD WELDING, INC. 03-13-2002 90151 026 ***150.00
Principal Place of Business Mailing Address
22% SKYVIEW DR. 229 SKYVIEW DR, 531039%
CENTERVILLE TN 37033 CENTERVILLE TN 37033-8551
us
2. Principal Place of Business 3. Mailing Address ”"Im “'l ’Im I'I]I "m"m Ilm Ilm "”M mll’ll ’ml W m’
Suite, Apt. #, elc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
62-0891606 Not Applcable
. Zp Country Zip Country O $8.75 Addiional

5. Certificate of Status Desired

Fee Requirad

iV Sriv00

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T S e e = = =N BTG — e R e S S R R e S A R S SR S 2
TANTON’ JAMES A JR Strest Address (P.O. Box Number is Not Acceptable)
1809 FOX CIR.
CLEARWATER FL 34624

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.

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or gupplermentalfeport is true and accur my signature shall have the same legal effect as if mage under cath; that | am an officer or director
of the corperation or the géceiver or trustel empowered 1o exet i s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacment with an addngss, with alhoth

e ———— : /
siGNaTURE: X FTRNZOOIRED x ltlor g3/ na-3s
EIGP\ATURE AND TYPED OR PRINTED NAME c‘smmuu OFFICER OR DIRECTOR Dals Haytwna Phone #

1 LY

SIGNATURE
Signatura, typed or printad name of registersd apent and titie il applicable (NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation s eligiole 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 — |
il Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11

TITLE PD 1 Delete TITLE [ change [ Addition §

N LAMBERSON, LAMBERT G e 3
4 STREET ADDRESS 2210 MOHH'SWOOD DR_ STREET ADDRESS . §

CITY-5T-2IP FRANKUN TN 37064 CITY-ST-2IP §
«TILE D [ Dalete TITLE [T change [ Acdition ! G
e BLOCKER, C E Nawe

STREET ADDRESS | BT, 2, BOX 150 STREET ADDRESS

CITY-8T-2IP NUNNELLY TN 37137 CITy-ST-ZIP
JmE e S Jme oo C] Change T Additien | __.

e MAGRAMES, FRANCES NAGE

STREET AQDRESS 906 V‘HG'N]A AVE. STREET ADDRESS

CITY-ST-2IP LAPORTE lN 46350 CITY-ST-ZIP

TITLE 10 O pelete TILE [ Change [ Addition

NE CALLAS, THEODORA L A

STREET ADDRESS 903 VlRGiNIA AVE' STREET ADDRESS

CITY-$T-21P LAPORTE |N 46350 CITY-ST-2IF

TITLE [ Delete TITLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

e [ pelete TILE [ changs [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP



