2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
>

DOCUMENT #  J56650 ecretary of State
1. Entity Name -07- **%150.00
J P WELDING, INC. - ] 04-07-2003 91022 013 150.
Principal Place of Business Maiiing Address .

4364 STATE HWY 218 W. 4364 STATE HWY 218 W B

MIDDLEBURG FL 32068 MIDDLEBURG FL 32068

S e BT ANEERRIEATEN

2. Principal Place of Business

Suite, Apt. #, etc. ~ Suite, Apt. #, eic. _ [] CHECK HERE IF MAKING CHANGES
City & Stale . City & State 4. FEI Number Applied For
T - 58-2782761 Not Applicable
0 $8.75 aditional

) -le - ~ Country le Country 5. Certificate of Status Desired

._Fee Required

6. Name and Address of Current Heglstered Agent Y T ‘ 7. Namé an;;ddr:s;';} N;; F:c;gistered Agent
A Name
LORENTZ’ SHARON K Street Address (P.O. Box i\iumber is Not Acceplable)
4364 STATE HWY 218 W. ' -
MIDDLEBURG FL 32068
City - FL Zip Code

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

\

SIGNATURE z
Signature. typed or prjnted name of registerad agant and tile il applicable. © + | (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
N ~ . 8. Election C ign Fi i
At Hay 1, 2003 Foowilbe SE50.00 S e e ) $5.00 e
Make Check Payable to Florida Department of State : ’
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ST o [0 petete TITLE [T change [ Addition
NAME ) LORENTZ SHARON K. . ) NAME
STReET ADDRESS | 5184 BUCK HEAD RD ’ . STREET ADDRESS
CITY-$1-21P MIDDLEBURG FL - CITY-§T-21P
TITLE : ) 1 Delete TITLE " Ochange [ Aduition
NAME ' ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7PP
TILE T ’ B 3 Dslste “Tne’ * - Co Tt : O Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iR CHTY-ST-2IP
TITLE . 'O befete TILE [JChange 1] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
cIY-ST-2IP b CITY-ST-2IP .
TITLE - . 3 pelete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP _
THLE . [ pelete TITLE . 1 cChange (3 Addition
NAME . . * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that. the Information supplied with this filing does not quahfy far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accourale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

. Achanged pranan aﬂachment with an address, with all other like empaowered.
-3 o> f&é’ 28 L ATY

SIGNATURE
Date Davtime Phana #

[V FE- V)

CR2E034 (10/02)

[



