s |
DOCUMENT #  J52933 Apr 30, 2002 8:00 am
1 Enity N ecretary of State
GRAHAM WELDING, INC. 04-30-2002 90125 024 ***158.75
Principal Place of Business Mailing Address
1017 EAST-COLUMBUS DR 1017 EAST COLUMBUS DR
TAMPA FL 33605 TAMPA FL 33605
2. Principal Place of Business 3. Mailing Address H“I”I |||‘ IHII H || ||||| “Ill |”| IIIH HIH I'l” Iml |l|“ Ill” l"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.2759692 Not Applicable
Zip = Country Zip Country - . $8.75 Additional
X . 5. Certificate of Status Desired m Fee Required
o=z .. 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-t T e A T et e [ NamE. R
- e e, . .
CHRISTIE' M. ALLEN Street Address (P.O. Box Numnber is Not Acceptable)
1017 EAST COLUMBUS DRIVE
TAMPA FL 33605
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.
SIGNATURE
Signature, typed or printed nama of registered agent and litla if applicable. (NOTE: Registerad Agent signature required when reinstaling) DATE
8, This corporation is eligible 1o satisfy its intangible FILE NOW!1! FEE IS $150.00 10. Election C an Fi .
Tax filing requirement and elects to do $0. . 4 After May 1, 2002 Fee will be $550.00 ) Trﬁ;‘iﬁndarcnfri',?gutig?ncmg O fgi.£120hg:i§ °
(See criteria on back) Make Chack Payable to Department of State
11. QOFFICERS ANb DIRECTORS I 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE i){) [ Dalete TITLE O Change [T Adettion | S
NANE CHRISTIE, M. ALLEN NAME <
STREET ADDRESS 1017 E COLUMBUS DR STREET ADCRESS §
crv-st-2¢ - TAMPAFL - CITY-ST-21P u
TWTLE 7D [ Delste TITLE [ Crangs [ Addition 5
NAME CHRISTEE, T. LUCILLE NAME
STREET ADDRESS 017 E COLUMBUS DH STREET ADDRESS
ary-sT-2F - TAMPA FL CITY-ST-2IP
.| .Tme - \D.. - [ Detete TE [ Change  [3 Addition | —
NAME KELLEY, ARCHIE N. JR _ NaME
STREET ADDRESS 3017 E COLUMBUS DR STREET ADDRESS
ery-st-2P - TAMPA FL . CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ELLEY, RANDALL D. NAME
STREET ADDRESS § ()17 E COLUMBUS DR STREET ADDRESS
CITY-§7-2IP ]MMPA FL GITY-ST-ZP
TTE 1 Delete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY -5T-2I1P ] CITY-ST-2IP
TILE | ' [ celets TMLE [] Change () Addition
RAME . NAME
STREET ADDRESS STREET ADDAESS
\ CITY-5T-2IP CITY- $T-21P

\\‘] 3. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
A indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ' am an officer o director
\of the corporation or the receiver or trystge empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘changed, or on an attachmegt with

dress, with all other like empowered.

SIGNATURE: .
X SIGNAYORE AND TYPED OR PRINTED NAME OF SIGNING OFFJCEBIOR DIRECTOR /7 /' Daytima Phone #




