FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS RERORT (UBR)’

DOCUMENT #  L60062 W ecretary of State
1. Entity Name 6 y k5 04-21-2003 91205 046 ***150.00
ADVANCED WELDING & FABRICATNGING... ,\ &
ELITE PRODUCTS, INC.> |
1/
Principal Piace of Busingss Mailing Address v
1114-2 SE 12TH COURT 1114-2 SE 12TH COURT
GAPE CORAL FL 33900 CAPE GORAL FL 33930 )
2. Principal Place of Business 3. Mailing Address H"m" nl IM" ||m II‘ I I ' "IIIH Im“llll |’||l||||
Suite, Apt. 4, efc. Suite, Apl. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FE! Number Applied For
65-0183031 Not Applicable
e Country Zp Country 5. Cerlificate of Statys Desired 1 ‘?eae';esq S?:ci’“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — E T e S = s =S T s —me el Name s e oo — ECRNE e P R - ———— s ]
E’ S Street Address (P.O. Box Number is Not Acceptabile)
1114-2 SE 12TH COURT
CAPE CORAL FL 339%0
City FL .| Zip 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed nama of ragistered agent and tite it applicable. (MNOTE: Registared Agent signature required when reinslating) DATE

Lo FILE NOW!!! FEE I_S $150.00 * 9. Election Campaign Financing ' $5.00 May Be
Afier May 1, 2003 Fe,! will be $550.00 & Trust Fund Contribution. O Added to Fees
Ma!(e Check Payable to Florida Depariment of State =
107 " 1 OFFICERS AND DIRECTORS K I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Delete TITLE CJChange  [J Addition
HAME MARTIE, STEVE HAME
sheer aooress | 1114-2 SE 12TH COURT STREET ACDRESS
Grv-stze CAPE CORAL FL . GITY-ST-71P
TITLE vTD 1 belete e [ Change [ Addition
NGME - SAUNDERS, DONALD : NAME
sTReer ApoRess | $114-2 SE 12TH COURT STREET ADDRESS
orv-st-zp | CAPE CORAL FL CITY-ST-2IP
TITLE - . Cloeee. _ . [ ™M L . [ Change [ Addition
NAME NAME Tt T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S7-2IP
TMILE [ pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [3 Delate TILE [(J Change (T Acdition
NAME NAME
STREET AGORESS STREET ADDRESS
LITY-$T-2P CITY-ST-2P
TITLE . O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
OITY-§1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(1), Flotida 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 legai effect as if made under oath; that t am an officer or director
of the corporation or the receiver ar trustee empowered to exacute 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. .

STEVEN A. MARTIE

§|GNATUREX@@ZJM%UERE@PRESIDENT 02/12/03  (239) 574-9353

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

N

!

CRZE034 (10/02)



