2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AAA WELDING & SECURITY, INC.

L.35043

Principal Place of Business
4715 S RIDGEWOOD AVE
PORT ORANGE FL 127
us '

_ Mailing Address
4715 § RIDGEWOOD AVE

PORT CRANGE FL 3127
us

2 P{ icwpal Place of Busnness

3. Mailing Address

S w~ag

Suite, Apl. #, eic.

Suite, Apt. #, elc.

FILED
Mar 25, 2003 8:00 am:
Secretary of State

03-25-2003 90069 026 ***150.00

uublZ45

ICIEA MR EOTURR AT

[0 CHECK HERE IF MAKING CHANGES

& State — City & State 4. FEI Number Applied For
,_‘9 oy O Moo “ (. 59-2980580 Not Appiicable
Zip ) $8.75 Additional

.6)9-\3-7 U:'y U—f*n-

Country
OS>

5. Cenificale of Stalus Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOYE, JOHN R
4715 S. RIDGEWOOD AVE. *
PORT ORANGE FL 32127

Mt Gordow 4 Heewsy

t Address (P.O. Bgx Number is Nt Acceptable}
o

i@ef! é 5. g(gﬂqw

D
B Ao n S 2INS

FL

241ty

8. The above named entity sulmits this statement for

t  the cbligations of gegisterefilagent.

W

Oé purpose

changing its registered offide or registered agent, or both, in the State of Flerida. | am familiar with, and accept

3:1-03

- SIGNATURE

Ay’g\\wsd MGHDECBNQ.

{NOTE: Registered Agent signatura required when reinstating)

DATE

_ . FILE NOW!I! FEE IS $150.00
" After May 1, 2003 Fee wiii be $550.00
Make Check Payable to Florida Department of State

» 9.. Election Campaign.Financing._ .,

Trust Fund Contribution. Added to Fees

$5.00 May Be

10. OFFICERS AND DIRECTORS 1. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P ’ 1 Deite TITLE [ Change - [ Addition g
NAME MOYE, JOHN ROBERT HAME z
STREET ADGRESS 14715 § RIDGEWOOD AVE STREET ADDRESS 3
crv-ST2° |PORT ORANGE FL 32127 cirv-st-2¢ i
TILE Vv [ Delete TITLE LS « ychange [ Addition &
:::;EETADDRESS MCALLISTER, DAN ::;irmonsss (o ‘e M‘M\\ < \—tr

CITY-57-2P ;6%-%2?35? ?B 22?;!;:- 7 oY -§1-2P 4715 5. Q u); e et e.._@ =L 30D
THLE D ErDerete TITLE ] change [ Addition

e BANOCK, BRIAN L e

STREET ADDRESS 1523 MONTROSE AVENUE EAST STREET ADDRESS

OTY-ST-IP MACKSONVILLE FL 32210 oy ST-2IP

TITLE D Eﬁ)eTete TITLE [dchange [ Addition

NAME MCCLAIN, CATHERINE J NAME

STREET ADDRESS 11523 MONTROSE AVENUE EAST STREET ADDRESS

Gne-sT-aP - LJACKSONVILLE FL 32210-1125 P CITY-31-2IF

TILE D i TITLE [Jchange [ Addition

MME IANDRUS, ALICE e

STREET ADDRESS [pg11 NOVA ROAD STREET ADDRESS

CY-ST-IP IDAYTONA BEACH FL 32119 ormy-ST-21°

WILE [ pelete TITLE [ ctange [ Addition
NAME CT = e R NAME T e L o

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supp
of the corporation of the recel
changed, or on an atiachmey

SIGNATURE:

emental report is true an

does not gualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
accurate and thglemysjgnature shall have the same (egal effect as if made under oath; that | am an officer or director
OF rystes empowered to execute th| qunr d.by-Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111

Daytime Phone #




