2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

DAYTONA MOBILE WELDING, INC.

b SE
«.':wfh Ll jmit b

P00000022953

Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90108 041 ***150.00

Pr\nctpal Place of Busmess

717 S GRANDVIEW AVE.
DAYTONA BCH FL 32118

Mailing Address

717 S. GRANDVIEW AVE.
DAYTONA BCH FL 32118

2. Principal Place of Business

3. Mailing Address

A

GREEN, JOHN H
77 S GRANDVIEW AVE
DAYTONA BCH FL 32118

u“‘."

o \‘A (‘b'

anesly
N A *

e
Suite, Apt. #, elc. | _Suite, Apt. &, BlC. e DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number anannn. Applied For
59-3632327 Not Applicable
Zj Countr Zi Countr iti
P ountry P y 5. Certificate of Status Desired | $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name :

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

8. ThE Above named entily submits this siagement'fcr‘.thé.;pp(‘pos'e-of changing"i'is registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and

titte if applicable.

(NQTE: HegwstereWe requued%\en reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

B after May 1, 2002

_‘10 Elgction” Campaigh Financing

Trust Fund Contribution. Added 1o Fees

$5.00 May Be

(See criteria on back) d Make Check Payable to

1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE D. : [ Delete TITLE [ Change . ;-;j«ddilion
HARE GREEN, JOHN H NAME )

staeeT anoress | 717°S. GRANDVIEW AVE. STREET ADDRESS

crv-st-zp | DAYTONA BCHFL 32118 CITY-ST-2P

e ' [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY- §7- 24P CITY-ST-7P

TNLE [ peleta TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY -ST-2IP

TIMLE O Dpelete TITLE [l Change  [] Addition
_NAME HAME

STAEET ADDRESS - - Tt e ameae e s Y STREETADORESS

CITY-ST-21P omyest-zp T | - T T

TILE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TITLE O oelets TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the informaticn supplie
indicated on this report or suppiemental r
of the corporation or the receiver or trusiée empgw
changed, or on gn atiachment with an

] requned by2hapter 607, Florida Statutes; and that my name

od in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that I am an officer or director

Wﬁ Biock 11 or Block 12 if
27 02 L5823

SIGNATURE:

Date Daytime Fhone #

FRZLCT

Aled

/

CR2E034 (9/01)



