2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 21, 2002 8:00 am

DOCUMENT # | 58670 S S
1. Eniiy Namo ecretary of dState .
A & A WELDING & FABRICATION, INC. 05-21-2002 90856 020 ***150 00
Principal Place of Business Mailing Address
10419 GENERAL AVE. 10419 GENERAL AVE.
JACKSONVILLE FL 32220-2103 JACKSOWIM FL 32220-2103
i o A
2. Principal Place of Business 3. Mailing Address - ) I

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For

59—3m4417 Not Applicable
Zp 3 Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
R Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Ed —- - Narne o

LAWRENCE, C. ROLFE

XRMKIEOBATIK . Street A%ﬁs g.o. Box Number is Not Acceptable)
AR BIANDNG R

LACKSTONE BUTILDING

CY  JACKSONVILLE FL | “35%52

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

WRENCE C. ROLFE, REGISTERED AGENT April 30, 2002

Signature, typed or pr ridd name of registerad age{l anjmle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) o o ) n
9. _'Il:hlsfﬁprp tion is ehglbd t? sz?tistiyc;ts Intangle A FILE NOWI!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
axfiing req and elecls 1o do so. fler May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE O change  [J Addition | S

NAME ALLEN, ANDREW-L. NAME &

sTREeT aobress | 10419 GENERAL AVE. STREET ADDRESS §

orv-st-ze | JACKSONVILLE FL CIY-ST-2P m
~— [T

TILE VD [ Delete TITLE [ Change [ Addition | O

NAME ALLEN, ANDREW DANIEL NAME

streeT a0cress | 10419 GENERAL AVE. STREET ADDRESS

CITY-ST-219 JACKSONVILLE FL ) CITY-ST-ZIP

11117 - -Ooetee . . J me. Y .- [ change [ Addition

NAME ALLEN, NANCY V. NAME

STREET ADDRESS | 10419 GENERAL AVE. . STREET ADCRESS

CIY-§7-2IP JACKSONVILLE FL CITY-ST-2IP

TITLE O Delete TITLE [JChange [ Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZIP

TITLE [ Delete TITLE [ Change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THTLE [ Delzte TLE " [change [ Acdiion

NAME NAME

STREET ADDRESS ; STREET ADDRESS -

CITY-5T-7P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver gatrustee empoweged to 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 attachmeant ju i .

an addregl all g
SIGNATURE: A~ "; — e [ ‘{/SO/OQ F0Y-753-5/45

FED OR JRIUTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytima Phone #




