2001 UNIFORM BUSINESS REPORT (unn) FILED

DOCUMENT # PO0000022953 May 16, 2001 8:00 am
1. Entity Name Secretary Of State

DAYTONA MOBILE WELDING, INC. 05-16-2001 90385 031 ***150.00
Principal Place of Business Mailing Address
717 5. GRANDVIEW AVE. 717 S. GRANDVIEW AVE. . _ ,
DAYTONA BCH FL 32118 DAYTONA BCH FL 32118 Vaobaoi(
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. b7-34333277 Nol Apolcable
Zip T = .. _Country Zip Country " e ' $8.75 Additional
—_— N 5. Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Registered-Agent 7. Name and Address of New Registered Agent
— __Name
GREEN, JOHN H Strest Address (P.O. Box Numiers Nt Acceptable)
0. -is.Not Acceptable
717 S. GRANDVIEW AVE. SLAcCEp
DAYTONA BCH FL 32118
‘\-
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.
SIGNATURE
Signhature, typed or pried name of registarad agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) CATE
. Thi ion is eligi isfy its | ibl FILE NOW!! FEE IS $150.00 : '
S s spon e e o iy IIIDE AT R0 s T 0. octen CampagaEoanens —— $5.00ay e
S 5 ' ! - Trust Fund Contribution, O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. GFFICERS AND DIRECTCRS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE D O belete _TME Ol change [ Acdiion | S
HAME GREEN, JOHNH . HAME =]
streer aonress | 717 S. GRANDVIEW AVE. STREET ADDRESS 3
orv-s-20 | DAYTONA BCH FL 32118 oTY-s-2P T
o
TILE O pelete TITLE | (7 Change (] Additioctalisl
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP
TILE ) O Dpelete TITLE [change [ Addition
NAME T NAME
STAEET ADDRESS . oo STREET ADDRESS
CITY-ST-21P i CITY-8T-2P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP »
i3 O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete "B e [ Change (] Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e \ CITY-ST-2iP
13. | hereby certify that the infermation supplied wilhyhis fifngfoegnot qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep: d thit my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteempgwefed o ex is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress red. -
hry .
SIGNATU
) SIGNATURE AND T PRINFD NAME_ D STGNING OFFICER OR DIRECTOR : Date Daytime Phone #




