FILED

Jun 11, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBH) Secretary of State

DOCUMENT # PO0CO0009180 /(/ 06-11-2003 90063 007 7150.00
. Entily Nams g4
D WELDING AND FABRICATION, INC. - - K
Principal Place of Business Maiting Address
7203 ELUIOTT STREET P O BOX 120745
N TAMPA FL 336810745
2. Principal Place of Business 3. Maiing Address T
Suite, Apt. #, etc. Suite, Apl. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apphied For N
. 59-3622029 Nol Applicable .
Zip Country Zp Country 5. Cartificate of Status Desired a $8.75 Additional
Few Required .
6. Nsme and Addmu of Cum;m Reglatered Agent . 7. Name and Address of Noew Registered Agent -
| - Name T
N DO E_# ) - o ﬁét;et Ad:ress (P.O. Box Number is Not Accepiabla)
4734 WAI.I.ACE AVENUE -
TAMPA FL 33611
City FL TZip Code
B. The above named entily submiits this alernent for the purpose of changrng its registered office or ragistered agent, or bolh, in the State ui Flonda | am familiar with, ang accept
the obllgatlons of registared agent. 1
]
S!GNATURE 5
Sipnature, Mummduwmwmhpplmm {NOTE: Regishared Agent sig TRGUINSC WOBn 0 - DATE
" FILE NOWT! FEE TS, s15b.00 \ _—
9, Election Campaign Financing $5.00 May Be
g May 1, 2003 Fae will be: $580.00 Trust Fund Contribution. O  Addedio Fezs
Make € epi( Payable to Florlda Dapar;mem of State
10. s »". ‘ OFFICERS AND DfFIECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TE - N y 1 oerete TITLE Ochage [ Addition | &
NAME ” RMAN, JEFFRY C NAME 3
< | smeer anpaess: H734 WALLACE AVE . STREET ADORESS 3
omv-s1-2p - JTAMPA FL 33611 - CITY-51-27 g
me R O betee Dowee  Owdion | &
NaE RMAN, JACQUELINE'M ‘
smreer aooress 4734 WALLACE AVE STREET ADDRESS
uiv-st-2¢ [TAMPA FL 33619 CiTY-51-2P
o ImE - By . [ faletes— ol e e - Q_f:hanon___ﬂl,mm_‘_._'
SR U M-S |
STREET ADDRESS ) STRIET ADDRESS
CITY-ST-2P CITY.-ST-2P
e O esete WLE . ) [ Changs [ Addition .
NAME  — —or e ruT mm ST e e S — DS - NAME —* T T Temas T LS e e ST e - - R R
STREET ADDAESS STREET ADDRESS ,
Cy-S1-21 CiTY-S§1-2P
TTLE [ Dejete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-7P CITY-SI1-21P
TILE 0 Delet= e [ crange [ Addition
NAME RAME .
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-57-2P
12 | hareby csrtrg that the information supplied with this fllln‘g does not qualify for the exemption staled in Section 115.07(3)(i}, Florida Statutes. | lurther certity that tha information
indicated on this rapor or supplementai report is true 2nd accurate and that my signature shalt hava the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trusiee ampowere to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachmant wih an addr . other like emp -/
IAERuEL U Y3534
SIGNATURE; /// iz //// A LAcuel we Hl. Dobmts) LA 0
SO B ‘ FSlGNING OFFICER OR DIRECTOR Dute Daytime Ahone #

v f



