2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Feb 11, 2003 8:00 am

DOCUMENT # P00000022953

DAYTONA MOBILE WELDING, INC.

R)
THE

Secretary of State

02-11-2003 90070 046 ***150.00

Principal Place of Business
77 S. GRANDVIEW AVE.
DAYTONA BCH FL 32118

Mailing Address
717 S. GRANDVIEW AVE.
DAYTONA BCH FL 32118

AU O

| . GREEN, JOHN H
717 S.. GRANDVIEW AVE.
 DAYTONA BCH FL 32118 )

LR

Street Address (P.O. Box Mumber is Not Acceptable)

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. R — Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cry & Sl Ciyasme B e ey Appiad For
59-3632327 o Not Applicable®|~ ~

Zlp Country e Couniry 5. Certificate of Status Desired ] $8.75 Additional ]
Fee Required 1

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent {

Name 4

i

City

Zip Code

FL

the cbligations of registered agéri.

4™ 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 :

SIGNATURE

i applicable.

Signalure. typed or printsd gpsﬂfﬁemgam an
N

{NOTE: Registerad Agant signatul

re required when reinstating) DATE

M
4

.} —

1o oo FILE.NOWIHI_PEE IS $150.00 ___ . .
After May 1, 2003 Fee will be $550.00

Make Check Payable to Elorida Department of State/

$5:00-May Ba—|
Added to Fees

ST o : = :
tecton-GampEtgr T rarcmg

Trust Fund Contribution.

-

O

10. “~—_.OFFICERS AND-BHRECTORS | IEET ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE Clchangs [ Addition | S
S
NAME GREEN, JOHN H NAME 2
STREET ADDRESS 717 S GRANDV'EW AVE STREET ADDRESS ;r)
-8T- -8T- (=)
CITY-ST-20P DAYTONA BCH FL 32118 CITY-ST-2P i
TITLE [ pelete TITLE [Jchange ] Addition 6
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-51-2IF
TITLE [ velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TTLE -_’_‘______ELCMB__D_AMMH_ —_—
NAME _P,"_'EME—_-_———-"' S W
)_“:___—______P____Ti——-——'- =
 STREET ADDRESS e T STREET ACDRESS
CITY-ST-2P CITY-S1-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$1-2P CITY -ST-2IP
TITLE [ pefete TITLE [Jchange  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing dp A
indicated on this report or supplemental reporLisTye and gbcyfalg ;
of the corporation or the receiver or trustee 2 4 y
changed, or on an attachment with an adgfess, wj

SIGNATURE:

ignature shall h

required b

r the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

hapter 607, Florida Statutes; and that my name appears in

that | am an officer or director

ave the same legal effect as if made under oaih;
Black 10 or Block 11 if

Date Daytime Phana #




