2001 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # J17747 May 01, 2001 8:00 am
1. Entity Name S
ecretary of State
J & S WELDING, INC.
05-01-2001 90093 043 ***158.75
Principal Place of Business Mailng Address
1701 WEST BROADWAY 1701 WEST BROADWAY
OVIEDO FL 32768 QVIEDO FL 32765
]
F s AUV R ERTRAT R
Suite. Apt. #, alc. Suite, Apl. #, etc, DO MNOTWRITE IN THIS SPACKH
City & State City & State 4. FEI Number 59_2692354 Appled For
Mot Anplicable
4p Country Zp Countey 5. Certificate of Status Desired 7 ?i.;ij?:&tlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

SMITH, JAMES ARTIS

Street Address (P.O. Box dNumber is Not Acccotas o)
2560 MIKLER RD. reet / #i

OVIEDO FL 32765

CR2EQ34 (10/00)

City Zin Code
8. Tre apove named entity submils this statement for the urpose of changing its registered office or registered agent, or bot. in the Staze of Forida
SIGNATURE
S gnetune, lyned or of e name o ragistered agent and title | apalicrol:, (NOTE. Reg siered Agant s gnatur? oruircd woen -cinstating) ZATE
e e AR e alie atisfy its Intangible fad Wi FER At ) )
9. ;;.:fﬁ;:rpf;atp;;:;:f;\blj t?esacﬁlx!s;ti;;(\jts I:tawg ble y LE }G‘n‘ EZiS § |3‘2 0D . 10. Eection Campeisn Financing $5.00 May Bo
& . | ana e 5 S0 X} Ton y oo - :
Ing requ a 080 .ster AAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 i
TTLE VTSD O cokee TITLE (3 Change [ Acditior |
Al SMITH, DEBORAH LYNN e ‘
STREET ADDRESS 2560 M|K|_ER RD STAEET ADSRESS
CITY-ST1- 2P OVIEDO FL CiTY-ST-2IP
TITLE PDC ] Dalete TT.F [JChange [ Acditon
e SMITH, JAMES ARTIS Nt
STRECT ADDRESS 2560 M|KLER RD STREE™ ADDRZSS
CIFY-ST-2IP 0V|EDO FI. 32765 CITY-ST-ZP
TILE O peste TiLs [ Gramge [0 Adewien

|

NAME MAKE
STREET AZDRESS SIREET ADDRZSS
CITY-5T-2P CIY-S1-21P
s O Delete TILE [l Change [ Additinn,
NAME N2
SREST AGDRESS STREST AZDRESS
CITY-5T-7IP CiY -9
II7LE O Blee TTLE [icChange  [T] Adaiton
NAME SANE
SIREET ADDRESS STREET ADGRESS
CITY-ST-2IP CiIY-§I- 412
TITLE 1 Delete TILE [ Change 0 ] Adin
NAME HAKE
STREET ADURESS STRZET ADDRESS
GiYeSTaP CITY-ST-2P

13. | hercby certify that the information supplied with (nis filing does not cualify for the cxemption siated in Section 119.07(3)(1), Florida Statutes. | furiner certily thzt the informatic
indicated on this report or supplernental repart is true and accurate and tAat my signature shall have the same legal effect as if madc under oatk; that | am an officer o
of the corporation or the receiver or trusles empowered 1o exccute this report as recuired oy Chapter 607, Florida Staiutes, and that My name appears in Biock ° 1 or B

changed, or on an attachment with an address, wit ail athg ke empowered
VP 4/9@ [200, _B07 345 2080

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOH

ook 12 f

R -=_ .

wl \SJ‘\..,

Sate Cayler o P




