UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am g
DOCUMENT # G25109 Secretary of State
1. Entity Name 05-02-2003 90418 019 ***150.00 :
ARC-RITE WELDING & MACHINE CO., INC.

Principal Place of Business Mailing Address
341 HGHWY 17 P QO BOX 1905
PALATKA FL 32177 P O BOX 1905 - e
us PALATKA FL 32177
us
2. Principal Place of Business 3. Maifing Address
Suite. Apt. #, etc. Sute, ApL. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 58‘1561614 Applied For
Not Applicable
Z- T =T = e bl e i el ] B =~ e — 2| — L ——— > e i T T - e e .
P Country zp Contry 5. Certificate of Statug Oesired O $8.75 Add'tmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, DOUGLAS R Street Address (P.O, Box Number is Not Acceptable)
ree ress (P.O, Box Number is Not Acceptable
341 HWY 17
PALATKA FL 32177
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed hame of registered agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. Election Ci } i i
AterMay 152000 Foo wil e 355000 T o $500 e e
Make Check Payable to Florida Department of State '
10. ‘,L_; OFFICEHS AND DERECTORS ". ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE psT O Celete TIE [ Change [ Addfion _%
NAME THOMAS. DOUGLAS RAY NAME 9
streer ancress | P-O. BOX 1905 STREET ADDRESS 3
crv-st-ze | PALATKA FL 32178 £ITY-ST-2P g
T 1 Deete I TILE Ol Change [ Adaition %
NAME NAME .
STREET ADDRESS STREET ADDRESS
~CITY-§T-ZiP | e = = ez i e - -0 CTY-ST-2P s T e T
TITLE 7 velete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
TITLE 1 Deete TITLE [ Change - [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-ST1-21P CITY-ST-ZIP
TLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemplion stailed in Section_119.07(3)i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effecl as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: , 33
Daytima Phone #




