2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT # M76532
1. Entity Name

UNLIMITED WELDING, INC.

Secretary of State

01-27-2003 90370 037 ***150.00

Principal Place of Business

235 QLD SANFORD OVIEDO RD
WINTER SPGS FL 32708

Us

Mailing Address

235 OLD SANFORD OVIEDC RD
WINTER SPGS FL 32708

us

2. Principal Place of Business 3. Mailing Address

IORERRICATDENRRNR AR

Suite, Apt. #, slc. Suite, Apt. #, elc.

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2882789 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O feg.gasq S?:Jtional
6. Name and Address of Current Registered Agent.. . . —~zs—c- . iz a, — 1+ =MName and Address of New.Registered Agent—— __ .- .
Name
SMITH, KEITH Brian  Oredn
' Strest ﬁgdress (P.C. Box Number is Not Acceptable
5722 PARKVIEW LAKE DR : i YUS {/A- VXY aéu
QRLANDO FL 32821
City le Code
OV Ao FL A 71eS

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 famiixar wnh, and accept

the obligations of registered agent.

SIGNATURE h\‘mn Sty ]1‘(5%&9\«.\"

j— 13

Signature. typed or printed nama of re\gis!ered agant and litle it applicab{'

(NCTE: Registared Agent sighature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May t, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP O Delete TNLE O change {1 Additien
NAME SMITH, KEITH NAME

STREET ADDRESS | §722 PARKVIEW LAKE DR STREET ADDRESS

CITY-S§7-2P ORLANDO FL CITY-ST-2P P

TITLE T [ Delete THLE IZ/Change 7 Addition
NAME SMITH, BONNIE NAME LB Vuskaoihn A

STREET ADDRESS | 3833 ORANGE LAKE DRIVE STAEET ADDRESS &

CiTY-ST-2IP ORLANDO FL . CIY-ST-2IP OV \6_&0 o 3375 i

TITLE N - T A ey - e —Dnetate - - ML rsmmpmmrmn . oo o _ghange___,q{___l'Add\'tinn
A SMITH, BRIAN N u

STREET ADDRESS | 3833 ORANGE LAKE DRIVE sweeraonness | A IO TRusan

CITY-87-21F ORLANDO FL CITY-ST-2P ONicAo X 237, <

TiTLE O peete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete . - TITLE [] Change  [C] Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change O Adgition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S§T-2IP CITY-$T-2IP

12, | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 or trustee empowered to egacute 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 ar®ddress, with all othe ériike empgwered.

SIGNATURE:

&3 Hp7-337-3333

Daylime Phone #

Date

LLSL)

hv

CR2E034 (10/02)



