I

2003 Fon"'bﬁdFiT'conéonArlou FILED
UNIFORM BUSINESS REPORT (uan) Apr 29, 2003 8:00 am

DOCUMENT #  J17747 ecretary of State
1. Entity Name 04-29-2003 90069 031 ***158.75
J & S WELDING, INC
Principal Place of Business Mailing Address
AJTS-HAKE-GENTRY ROAD™ ~—A36-LAKE-GENTRY-ROAD
1770 t W, Brloﬂcb‘ul AY s
dyleso B 52 b ITERARAR RN FRERRIAC
2. Principal Place of Business 3. Mavllng Address
[ 721 W BwAbWM ST [701 W BEOﬁD wx\) ST,
Suite, ApL # etc. Suite, Apt. # etc. CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEl Numbper Applied For
_D VIEDD , /: - DViIED O , L 59-2692354 Not Applicable
= 2R 2T LG | Countrysass e | DB 2L 5 = LM e e {5 Cartificate.of Status. Desirad ,m/ﬁ‘ga%;T§mﬂ9qiti°"fi' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  —cr" [
SMITH, JANES ARTIS Sames Heris Smpm, 7H-

4375 LAKE-GENTRY-RD— 2 5’&0 Y KL‘: I R> StreetA%éE . Bgx Num erisi\l%pz ptab)a R b '

~SLEOUBFEMIR— OV IEDD, FL. 32745

~ Dviepe, FL]55%5,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bdth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FiLE NOW!! FEE 1S $150.00 . _— !
y - 9. Efection Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VTSD [ Delete TITLE {Jchange [ Addition
NAME SMITH, DEBORAH LYNN HAME
sTReeT aDRESS | 2560 MIKLER RD. STREET ADDRESS
CITY-ST-2IP OVIEDO FL CITY-ST-2IP /
TMiLE ’ Defele TME ] " ange ition
e ) Ch (] Acit
w | T garis S
STREET ADDRESS STREET ADDRESS 025- ) )’)7; L 720
ciry-8-2¢ OStP \AlrE e 2 ,C / 2 2745
RLE Delete . P T - - O change [ Addition
NAME NAME
STREET ADDRESS < . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE 1 pelete TIILE, [ change  [_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST- 2P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-8T-2P
TILE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that lhe information supplied with this filin g 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 thal my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered toc execute this report as required by Chapter 607, Fiorida Statutes; 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: _ /2L BT R34 v 4// %/200 3 W35 osO

{GNATUHE AND TYPED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

¥ OWASIT

CR2E034 (10/02)



