2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000010183 Apr 12,2001 8:00 am
t Sy Name ecretary of State

E & J WELDING, INC. 04-12-2001 90184 032 ***150.00
Principal Place of Business Mailing Address
7429 SW 76TH ST. P.O. BOX 1455
TRENTON FL 34633 SAFETY HARBOR FL 34595 uvusadlo
BT TS A
PEBRY 1935  "P8 " Box 1935
Suite, Apt. #, etc, Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
__ICM & State - —Lity & State 4. FEI Ngq Applied For
{—e h—“-om i F_L— t re_ﬁ'\'()r\ . FL— - 3 (Q a;\Og Not Applicable
’ fb\(a?-) et —CO&% A e | épa\(oq 3 -] CO{JntlryS P\ 5._ _E)enifigate_qf Status Desired [] d_ggfgesqﬁ?:‘?bnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRLTERL N TTOUKRck
WASHNOCK’ JAMES Street Address {P.O. Box Number is Not Acceptable)
7429 SW 76TH ST. Sotl N, R+ AREUe

TRENTON FL 34693

City

8. The above namgd entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE ‘-&\N‘(—:\_&& : Ylioloi

G- RIDESOULE, A

Signaturs, I&ad or printad namea of registarad agant and title if applicanle. (NOTE: Registared Agent signature required wher‘| reinstating) "DATE
) A . ) "

9. ThlsWhglble to satisly its tntangible FILE NOW!!I! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmn.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution. O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State

11. CQFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE 3 Detate TITLE PDRESID DT ‘ Jchange [ Addition -

NAME NAME UP\N\E—S UQ%{‘\\QQQM—-‘L&T
STREET ADDRESS STREETADDRESS | M §.w). TFigth ST
GITY-ST-21P CITY-ST-2IP TLEDTON, FL 3H6B
TITLE O Delete TILE [$@ e £ eTALY — T RERSOLel [Jchange [ Addition
NAME N T RMNES WRASH Mo
STREET ADDRESS STREETADORESS {Fy g S-wd . Flovs STRECT
Gm-ST-ap , R . UN-sT-ZP - ry L€ T0m, FL 3493

TITLE [ Delete TME ‘O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

TITLE [ Delete LE [ Change  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

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

TITLE [ Detate TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing doss 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 oath; that | am an officer or director
of the corporation or the rpceiver or frustee empowered 10 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 attacgiment with an address, with all other like empower,

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone ¥

SIGNATU

CR2E034 (10/00)



