2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K09491

1. Entity Name

GILMORE'S PORTABLE WELDING SERVICE, INC.

-

-

Principal Place of Business

10761 SCHWAB ROAD
FT. PIERGE FL 3445
us

Mailing Address
10761 SCHWAB ROAD

FT. PIERCE FL 34945
us

2. Principal Place of Business

3." Mailing Address

Il

lI

L |

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
- Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90048 031 ***150.00

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 m2 1 Applied For
25 8 Mot Applicable
Zip~ = '*'CO‘ oy T el = ———— e - t o~ — B e T e A wn — . e Y e
P untry zip Country 5. Certificate of Status Desired O $8'75 ﬁ}ddltlonal
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ris’ CHARLES €. Street Address (P.O. Box Number is Not Acceptable)
2205 14TH AVENUE
VERO BEACH FL 32960
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 $tate of Florida.
SIGNATURE el
Signature, typad o printed name of ragistered agent and title if applicable. {NOTE: Registered Agant signature required when rainstating) CATE
. o f g : m
9. This corporation is eligibte to satisfy its Intangible A Fl;i:lowda1 FEE IS. I$;:0.5000 " 10, Election Campaign Fipancing $5.00 May Bo
Tax filing requirement and elects to do so. fter 1,2 Fee wil $550. Trust Fund Contribution. ™ Added to Foes

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE D . [ Delete TITLE [ Change [ Addition
NAME GILMORE, DALE E. NAME
STREFT ADDRESS | 10761 SCHWAB ROAD STREET ADDRESS
CITY-ST-7IP FT. PIERCE FL CITY-ST-21P
TITLE D [ Delets TILE Ochange  [] Addition
NAME GILMORE, CARMEN F. NAME
STREET ADCRESS | 10761 SCHWAB ROAD STREET ADDRESS
crry-st-zp ™ l';fPIERCEFL - - - - CmY-ST-2p e T T - - ST TR T T
THLE 1 Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-$T-2IP
TITLE O Delete THILE (O cCnange  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2IP
TITLE - [ Defete . TITLE [ Change [ Addition
NAME N L. NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP A -§T-2Ip

13. | hereby certify that the informaticn sfpplied
indicated on this report or supplemefital re:

af the caorporation or the raceiver or frusteefempbwg
d

changed, or on an ychmem with

SIGNATURE!

SIGNATUREIND TYPED OR PRINTED NAME OF SIG

gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
#gnature shall have the same legal effect as if madeé under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D

ﬂ-’.’ ICER OR DIRECTOR

SRy St

Daylime Fhone #

0561129

CR2E034 (10/00)



