FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR) f
COCUMENTS _ POODUDG 133 Sccretary o Stae

1. Entity Name

MACE WELDING & FABRICATION, INC.

Principal Place of Business Mailing Address
90 EVANS ROAD B.0. BOX 1302
LABELLE FL LABELLE FL 339751302
Sulte, Apt. # stc. Sufte. Apt. # eto. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0992227 Not Applicable
Coyntry Zp Couptry . . $8.75 Addiional
i%\ab u ﬂ &qg 5. Certificate of Stalus Desired o Feo Required
6. Name and Address of Current Reglstered Agent 7. NMame and Address of New Registered Agent
N == | Name - — —* g = =
MACE, JAMES : W
' Strest Address (P.O. Box Number is Not Accaptakle) -
320 EDWARD AVE
LEHIGH ACRES FL 33972

City ' FL Zip Code

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 familiar with, and accept
the abligations of registered agent.

-SIGNATURE i
Signature, typed or printed nama of registered agent and titie if applicable. (NGTE: Registared Agent signature required when reinstating} . DATE
FILE NOW!!1 FEE IS $150.00 . N .
9. Election Campaign Finangin .
After May 1,2003 Fee will be §550.00 Trust Fund Ccfntrigbution. 9 O fgigj({ohgif °
Make Check Payable to Florida Department of State
10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp : O oelete TILE 'DD ~Spmes u B Thange [ Addition
NAME MACE, JAMES H NAME T
o |
sireet aporess (320 EDWARD AVE. STREET ARDRESS IOO|D Rn' Lo shkee
crr-st-zp - (LEHIGH ACRES FL 33972 CITY-5T-7P La.&’,”& ZP 3 D25
TILE T . O velete TILE FThange [ Addition
NAME MACE, GINGERR e rmce & “‘23 o |
STREET ADDRESS |320 EDWARD AVE. STREET ADDAESS (L0 GO l“’h ) Stuke& (a9
orvsize LEHIGH ACRES FL 33472 avsize |y delle, A 33936
TITLE J= — [ Delete < TITLE - [ Change . [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST- 2P .
TITLE O Delete TITLE ] Change  {J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-ST-7IP CITY-ST- 2P
TITLE [ pelete TITLE . (O Change (] Addition
NAME NAME
STREET ADBRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | 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 certity that the information
indicated on this report or suppiamental report is true and accurale and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director
¢f the corporation or the receiver r trustée empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment witthan address, with al! other like empowered.

SIGNATURE:

Daylime Phone #

L588390

AY

CR2EQ34 (10/02)



