2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000009180

1. Entity Name

J4 D WELDING AND FABRICATION, INC.

Principal Place of Business Mailing Address
7203 ELLIOTT STREET P O BOX 130745
# TAMPA FL 336810745

TAMPA FL 33816

FILED
Mar 04, 2002 8:00 am
Secretary of State

03-04-2002 90021 050 ***150.00

v 828650

R AR AR N

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘3622029 Net Applicable
- . n "
A-ZIE__——._-__—_f,m-.M —_— le - e .._M - - _sreemﬁea{e-m,gtams-Desired:_-;___3,8.75_AddmonaL e —

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
REGISTERED CORPORATE AGENTS, INC. %@% bgqofngg%(g

812 S GREENWOOD AVE

ALLACE A

CLEARWATER FL 33756

" TEmA-

FL Zﬁ gode

8. The above named enjity submits this siatement for the purpose of changing its registered office or registered

,

agent, or both, in the State of Florica.

SIGNATURR 7
» . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!!_‘ FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requiremant and elacts to do so. After May 1, 200 Fee will be $550.00 Trust Fund Contribution, .| Added to Feyés

(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 _
TITLE PT 1 Detete TME O change [l additon | 5
NAME DORMAN, JEFFRY C NAME o
staceT aooRess | 4734 WALLACE AVE STREET ADDRESS §
crv-st-ze | TAMPA FL 33611 CITY-ST-2IP o
TITLE S 1 Delete TIMLE [Jcthange [ Addition E‘u:
NAME DORMAN, JACQUELINE M NAWE
STREET ADDRESS | 4734 WALLACE AVE STREET ADDRESS
CITY-8T-7IP TAMPA FL 33611 . _J.omv-srze ) o
TILE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP ClTY-ST-2IP
TLE 1 belete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-3T-2IP
TILE [ Delate THLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . sl CITY-ST-2IP
TITLE 3 oelete TLE [JChange  [] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP jﬁw—srzw

13. | hereby certify that the information supplied with this filing does not qualify 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 oalh; that | am an officer or director

of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, F
changed, or on an attachmeny with an ag@ress, wity all other like empowered.

SIGNATURE;

lorida Statutes; and that my name appears in Block 11 or Blogk 12 if

Date Daytime Phong #




