2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # L03454 | B Secretary of State
1. Entily Name 02-21- e ok 3k
SHEP'S WELDING, INC. 21-2003 S0830 024 150.00
Principa! Place of Business Mailing Address
% DERWOOD C. SHEPPARD PO BOX 2%
2 MILES WEST ON SR. 345 CHIEFLAND FL 32644 o
I [
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2963266 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 gg.;gq‘ﬁ?:‘;tional
6. Na-r-ne and Address of Current Registe;ed Age;'lt - 7. Nar;'le and Address of New Registered Agent
Name
SHEPPARD, DERWOOD C. Street Address (P.O. Box Number is N .t Acceptable)
ATH ri L e
2 MILES WEST ON SR. 345 regl ress | ox Number is Not Acceptal
CHIEFLAND FL 32626
City FL Zip Code

&. The above named entity submits this staterpent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatioan/g
SIGNATURE _ . 2-20-03

Sﬂnature‘ typed or printed éme of rﬁ%{ agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) . DATE

FILE NOW!! FEE IS $150.00 ) - )

Ater ey 1,200 Fe wil b 5040 o Eecimcomam oy () 500wy o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE D 1 Detete TITLE O change  [J Addition | &
wme. . [SHEPPARD, DERWOOD NAME S
sweeer aponess 9791 NW COUNTY ROAD 345 STREET ADDRESS <
CITY-ST-2jf HIEFLAND FL CITY-$1-21P fcj :
TTLE T O Delete TITLE M Change ] Addition & :
NAvE HEPPARD, SUSIE NAME ©
sTReET poress 9791 NW COUNTY ROAD 345 STREET ADDRESS
orv-st-zp [HIEFLAND FL CITY-5T-2P
TITLE s BT T COoeee " e - T 7 T T [ change T Addilion
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE O palete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE O Dpetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify thatthe infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily that the information
ingicated on this report or supplemental report is frue and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 o Block 11 if
changed. or on an attachment with an address, with all other jike empowered. 35'.2_.#93._ / 3 &

SIGNATURE: __ SLETE/ 37 HEQUIRED g0

AFED NAME OF SIGNING OFFICER OR DIRECTOR R ww  Dae 4 Daylime Phne #




