e

FILED

May 03, 2004 8:00 am
2004 Fop R SET GoRmRnATION Seretary of State

05-03-2004 90421 014 ***150.00
| DOCUMENT # K72733
1. Entity Name
H.B. WELDING, INC.
Principal Place of Business ' Mailing Addrass
418 PINE HILLS ROAD 418 PINE HILLS ROAD
STE. | STE.|
ORLANDG, FL 328171-1653 ORLANDO, FL 32811-1653
ST v SRR
Suite, Apt. #, elc. Suite, Apl. #, etc. 03252004 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEl Number Applied For
59-2834066 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOULER, HARCLD

418 PINE HILLS RD #1 . Street Address (P.O. Box Number is Not Acceptabla)

CRLANDO, FL 32811

City FL TZip 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. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, !ypeﬂvglprinled narme of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.\'nancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
-0 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE 7| PVS 7 pelets TILE [ Change  [] Addition
e | BOULER, HAROLD JR. NAME
STREET ADDRESS | 418 PINE HILLS RD STE.|I STREET ADDRESS
©vomv-8T-zP | ORLANDO, FL GITY-5T-2IP
L oTe - .| TD [T Detete e O Change ] Addition
NAMES BOULER, HAROLD JR. NAME
STREET AODRESS | 418 PINE HILLS RD STE STREET ADDRESS
CiT‘?-SI%iP ORLANDOC, FL CITY-§7-7IP
Tme 7 O petete T [ change [ Acdition
" NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-21IP
TILE [ Delete TITLE [J Change [T Addition
A HAME NAME
L STREET ADDRESS STREET ADDRESS
+ CITY-SI-2IP CITY-ST-2IP
" TITLE [] Detete TTLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-71P CITY-ST-2IP
TITLE [ Delete TME : [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental repert is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida 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 AND TYPE D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 date Daytirme Phone 4

SIGNATURE— S ad O Yoo _4//&//@9




