FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secreta of State
DOCUMENT #0335 1Y o — 05-13-2002 92;)9:) 045 ***150.00

1. Entity Name

Marathon Welding, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maifing Address
503 107th AvVenue 503 107th Avenue
Suitg, Apl. #, &tc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Marathon, F1. Marathon, F1, 65-1002295 Not Apphicabls
Zip Country Zip Country ‘ - $8.75 Additional
> ==33050— |z oz 3 A 133050 . o sy Foa USR] 3 Collicateo Satus Desied [T 2505 A4

7. Name and Address of Current Registered Agent

Name

Spiegel & Utrera, P.A.
DO NOT WRITE Street Address [P.O. Box Number is Not Acceplabie}'

IN THIS SPACE 343 Almeria Ave.nnp

Ci Zip Cor
v Coral Gables, FLI %%?34

8. The abave named entity submits this statement for the purpose of changing #ts registered office or registered agent, or both, in the State of Flarida.

HGNATURE
. Sigrature, typed of prnted name of legistered agent and We ¢ aaphcapls (NGTE. Registered Agert signature requied when remstaung) DATE
. January t - May 1 Fee is 5150.00

9. Ihlsrﬁ'omomwn 15 ehlgnblde ttl) sl:usfyéls intangible After May 1, Fee is $550.00 10, Etection Campaign Financing $5.00 May Be
Sax ng r_equwret:)me: and elecis to do so. Amended UBR is $§61.25 Trust Fund Contributicn. 0 Added to Fees
(See criteriz on back) Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS

TILE T

NAME PD NAME

smeranoress | 'Tucker, Thomas H. STREET ADDRSS

CITY-ST. 21 503 107th Avenue CIry-ST-2P

T Marathon, F1. 33050 TITLE

HAME . NAME

STREET ADDRESS STD TuCker’ Connie M. STREET ADDRESS

CiTY-5T-2p 503 107th Avenue Ty ST

—_ Marathom,—FI. 33050 e

NAME NAME

‘_" T e e Y e et & e me i e o W - | - — T vt M e D v e mm—— e -
DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CHTY-5T. 2P CITY-ST-2IF
TITLE ’ THLE

NAME NAME

STREET ADDRESS STREEY ADDRESS
CITY-ST- 2IP CHY-ST-2P
TMLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P -

13, ) hereby certify that the information supplied with this ﬁling does nat gualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental reportis true and accurate and that 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 trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11-or on an

attachment with an acdress, with all other fike empowered.

SIGNATURE: __/fommes N Jackon  THemrds . 70006 _%é%,L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

May 13, 2002 8:00 am

CR2EQ34B (12/01)



