2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # H85467

1. Entity Name

WELD-ALL, INC.

Secretary of State

03-24-2003 91020 028 ***150.00

Mailing Address
2570 NAKNAK RUN
OVIEDO FL 32765

. VRN G

2. Pringipal Place of Bysines 3. Mailing Address
560 Wade Street
Suite, Apt. #, &tc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
C'ly.& State F City & State 4. FEI Number Applied For
Wiater Springs, FL. 50-2611511 opledro_
i " / " i -
e Solinry Zp Country 5. Certificate of Status Desired d $8‘75 Additional
3 2 7 0 u 5 ﬁ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
_——— T - - - e e e, e ST i S S ez ¢ o ;-Name———aﬂ“"‘-—q—-“mv LR - — T e e T ot T
CRAMER’ CHARLES W Street Address (P.O. Box Number is Not Acceptable)
1407 E. ROBINSON ST.
ORLANDOQ FL 32801%
City ‘ FL Zip Code

8. The above named entity submits this statemant for the purpase of changing its registered cffice or registered agent, or poth, in the State of Floricla. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad or printed name of ragistered agent and tille if applicabla. (NOTE: Registered Agent signatura ragquirad when reinstating) DATE
i I
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : O petete THLE [Ochange ) Addition
NAME PEARSON, GORDON NAME :
streer anoress | 2670 NAK NAK RUN STREET ADDRESS
CITY-ST-ZiP OVIEDO FL CITY - §T-2IP
TE DST [ Delete TIMLE [ Change [ Addition
NAME PEARSON, LORA NAME
STREET ADDRESS | 2570 NAK NAK RUN STREET ADDRESS
CITY-8T-2IP OVIEDO FL CITY-ST-7IP
TILE [ pelete TIE [ change [ Addition
CNAME L L L 4 am s e eemme e O [ R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TNLE : (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TITLE O Deleie TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this 1iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the (eceiver or trughep empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an aje yith a '-f"- ress, with ghOler like empowered.

1>

A P it T o0kRA Fenrson  psfuks 3598257

SIGIMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ofle ¥ D¥time Phone #

SIGNATURE:

VO LUTAY

"

CR2E034 (10/02)



