2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K09491
1. Entity Name

GILMORE'S PORTABLE WELDING SERVICE, INC.

Apr 16,2002 8:00 am
ecretary of State

; 04-16-2002 90104 006 ***150.00

Mailing Address
10761 SCHWAB ROAD
FT. PIERCE FL 34345
us

Principal Place of Business
10761 SCHWAB ROAD

FT. MERCE FL 34945

us

EURIERAD R ERTRAA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-00225 3 Applied For
1 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
T * 7 6. Nameand Address of Gurrent Registered'Agent ™ = - ™ 7 ~ 7 === - - 7”Name and Address of New Registered Agent
Name

GARRIS, CHARLES E.
2205 14TH AVENUE
VERO BEACH FL 32060

L

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The ahove namead entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Floricia.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable

(NOQTE: Registered Agent signature required when reinstating)

DATE

9. This corporation s eligible to satisty its Intangible
T filing requirement and &lects 10 do 8o

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Feas

{See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTGRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O pelete TMLE [ hange [ Addition
NAME GILMORE, DALE E. NAME

streer aboress | 10761 SCHWAB ROAD STREET ADDRESS

arv-st-ze | FT. PIERCE FL CITY-ST-2P

TITLE D O pelete TITLE [ Change [ Addition
NAME GILMORE, CARMEN F. NAME

streeT anoRiss | 10781 SCHWAB ROAD STREEY ADDRESS

CITY-ST-2iR FT. PIERCE FL CITY-5T-2P
R o T T e N N TILE . e [JChange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-57- 2P

TITLE ] Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST- 2P

TImLe O Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-57- 21

TME - [ Delete TITLE Clchange [ Addition
NAME ’ KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP /) || cov-srze

13. | hereby certify that the information suppligd wi
indicated on this report or supplemental rgporfis true
of the corporation or the receiver or trustge efipow
changed, or on an attachment with an adr I3, W)

ST

MR
5~

ghemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the infarmation
Ginature shall have the same legal effect as if made under oath; that | am an officer or director

26 required by Chapler 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

J H-6-02

SIGNATURE:

Date Daytime Phone #

16E0950

AN

CR2E034 (9/01)



