2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

DOCUMENT #  P00000010183 Secretary of State

1. Entity Name 01-07-2003 90016 045 ***150.00

E & J WELDING, INC.

Principal Place of Business Mailing Address

PO BOX 1835 PO BOX 1935

TRENTON FL 32693 TRENTON FL 32693

2. Principal Place of Business 3. Mailing Address ““"l“ m |||“ |||H ||‘I| Ilm ||"| Il‘ll ”l“ I|'|| “l” ||||| ”l' “”
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—3622086 Not Applicable

Zip Couniry Zip Country §. Certificate of Status Desired M Ec?elgesq L::\i?edci’tional
2w e B. . Name and Address of Current Registered Agent ... . . _ e 7.. Name and Address of New Regisierad Agent

Name

TOUKACH, WALTER M
5011 NW 8TH AVENUE
GAINESVILLE FL 32605

Street Address {F.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement far 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
Signature, typed or printed name of registerad agent and title If applicable. {NOTE: Registarad Agent signalure required when renstating) DATE
FILE NOW!!I! FEE (S $150.00 : ) ) )
Atter May 1, 2003 Feo wil be $550.00 "% [ a0 e 2
Make Check Payable to Florida Department of State '
10, N OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE P [ Change [ Addition
e WASHNOCK, JAMES v w AS HNOUK Y JAMES
STHEET ADDRESS | 7429 SW 76TH STREET smerooess | O BHOX 25
orv-st-zp | TRENTON FL 34693 avsrze T RENTON, -, 3 PR G
TIMLE ST (] Detets TMLE =T _ Odcrange [ Addition
N WASHNOCK, JAMES NaME VASHRNOCLK TAMEDS
STREET ADDRESS | 7420 SW 76TH STREET STREET ADDRESS O BOX 19 4
orr-s1-2p | TRENTON FL 34693 CHTY-ST-2IP RENMTON, L., 31@q )
A S T Opeete - e o e - [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-8T-2IP
THLE O petete TITLE [1change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS  $TREET ADDRESS
CITY-5T-2P Ty -§T-21P
TILE [ velete TITLE . i [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-$T-2IP

12. | hereby cerlify that the information supptied 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre[s, with all other like empowered.

siGNATURE: | OINAishmeesl, ™ C1-5.03 797 -HO3AKT5

M,sa&n‘nune AND TYWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtime Phona #
LY

[ e

CR2E034 (10/02)



