‘ FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G78912 ecretary of State
1. Entity Name 04-24-2003 920203 035 ***150.00
INDUSTRIAL CONSTRUCTION & WELDING, INC.
Principal Rlace of Business Mailing Address
3022 PORTER ROAD PO BOX 227
LITHIA FL 33547 LITHIA FL 33547
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Sulte. Ap:. #, etc. [T CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2347247 Not Applicable
ae Country Zip Country 5. Gerlificate of Staws Desired [ §8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
e S o e trSmesamea o e __Nér_njg:,s-«—ﬁa—:,_‘_’Af— i - o el
GUNN GARY MICHAEL Strest Address (P.0. Box Nurmber is Not Accep’same)
5615 SPRING LAKE DRIVE
LAKELAND FL 33811
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and titie if applicable, {NOTE: Registered Agent signalurs required when reinstating) DATE
. F“"E NowIl! FEE l,s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 “Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check-gayable to Florida Department of State _
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE [ change  [] Addition
HAME GUNN, GARY M. HAME
sTreet anoress | 5615 SPRING LAKE DR. STREET ADDRESS
orv-s-ap  |LAKELAND FL CITY-ST-2IP
TITLE ST [ Delete TITLE - [Jchange  [] Addition
HAME GUNN, JEFFREY T. NAME
street Aooress (804 W. JOHNSON RD. STREET ADDRESS
GITY-ST-2P PLANT CITY FL CITY-ST-2IP .
TITLE vV . - ~ O Delete _ ) Lt B [ change [ Addition
NAME WILLIAMS, DARAN " —RTE e e e T
STREET ADDRESS {3706 E MIDWAY RD STREET ADDRESS
CITY-8T-2IP PLANT CITY FL 33565 CITY-ST-2IP
TITLE T pelete e [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TIMLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE O pelete TTLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Ai CITY-5T-7IP

12. | hereby certify that'the information supplied with this filing does nol qualify igy the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeryal report is true and accurate and that signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corperation or the recefver or ifistee empowered to execute this repa

5 required by, Chapter 607, Flerida Statutes; apd that my name appears in Block 10 or Black 11 if
changed, or on an attachment with, a é . M - S
SIGNATURE: = 4-22 - 02, (¥13) 13737199

. GNATURE ANDTYPED OR PRINfTED NAME OF SIGNINS OFFICER OR DIRECTOR Dala Daytima Phone #

|

CR2E034 (10/02)

H



