FILED

2002 UNIFORM BUSINESS REPORT (UBR)

~ Sep 08, 2002 8:00 am
DOCUMENT # L35043 ecretary of State
1. Entity Nama
AAA WELDING & SECURITY, INC. / 09-08-2002 90130 038 ***550.00
Principal Place of Business Mailing Address
4715 S RIDGEWOOD AVE 45 S( RIDGEWOOD AVE
PORT ORANGE FL 32127 PORT ORANGE FL 32127 _
" ) RO RSO
2. Principal Place of Business 3. Malling Address ’ : : T , ™
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2980580 Applied For
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired il $8.75 Additional
Fes Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- :____, Name ) _ _ i
MOYE' JOHN R ' Street Address {P.O B;( NLmb-er‘is N;)t Ac;epta;\—e) -
4715 S. RIDGEWOQD AVE. B
PORT ORANGE FL 32127
) City FL | ZpCoce

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 Flerida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signaturs. typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibia o satisty its Intangible ~ {*~+—"w—FILE NOW! -FEE.1S.$55000. .. - . .| . . ‘ .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10 E:ﬁ::llgzrgjaggrilr?guzz: neng O ?dsd"gﬂohg?éfe
(See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TITLE Directar [ Change [ A-Addition
NAME MOYE, JOHN ROBERT NAME B
sweer aoress | 4715 S RIDGEWOOD AVE : sTheeT anoress. | DA L Baboodc
crv-st-zp | PORT ORANGE FL 32127 orv-stae (1923 Motrose Avenue East
I 1 +1] X AL
TITLE v [ petate TILE R i ere e i [ Change XK Addition
NAME MCALLISTER, DAN NAME Catherire Jill MClain
streer anoress | 4715 S RIDGEWOOD AVE STREETADDRESS | 4593 Myrrose Averie
cre-st-z¢ | PORT QRANGE FL 32127 . CITY-ST-2IP Tad T1e B VA0S
TME [ celete TITLE ¥ rector i [ Change {1 Addition
NAME L oLl NAME .
STREET ADDRESS STREET ADDRESS Alice Andnus -
CITY-ST-2P CITY-ST-2IP 3‘?—1‘1;‘%\1@*&31 s A
TITLE 7 Delste e Beaaniibac Ascta T E et [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE {1 Delete TMLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-5T-2IP
TLE [ Delete TITLE [Johange [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-51-21P CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addess, with all other like eggpowered.

s ,//
SIGNATURE: <SP isrc ZZOUIRET

GNATURE AND TYPED QR PRINTED NAMEOF SJ@MING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (4/02)



