2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 09, 2003 8:00 am

%

DOCUMENT # P0000003851 9 ecretai Yy of State .
1. Entity Name 04-09-2003 90093 050 ***150.00 e
MARATHON WELDING, INC.
Principal Place of Business Mailing Address
503 107TH AVE. 503 107TH AVE.
MARATHON FL 33050 MARATHON FL 33050
2. Principal Place of Business 3. Maiiing Address | l"]l"’ N |||l| I|!|| |||” IHH ||l’| |I||| ”ll’ ‘I‘ll |“|| “l‘l Il“ |||'
Suite, Apt. #, etc. Suite, Apt, #, etc. [7] CHECK HERE IF MAKING CHANGES
T
City & State weo City & State 4. FEl Number Applied For
s 65-1002295 Not Applicable
Zip™- Count Zj Count iti
|p‘ oumiry P ountry §. Certificate of Stalus Desired O $8.75 additional
. - e I N Fea Required A
6. Name and Address of 0urren1 Registered Agent 7. Name and Address o| New Reglstered Agent
T Name
SPIEGEL & UTRERA, PA. Street Address (F.O. Box Number is Not Acceptable)
'343 ALMERIA AVENUE
CORAL GABLES ¥L 33134
City FL Zip Code
B. 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 obligations of registared agent.
SIGNATURE .
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating}) DATE
¥ FILE NOW!!! FEE IS $150.00 - .
, . . "
9. Election Cam, Financin
¥ atterMay 1,200 Foswil be $55000 e o $5,00 ey oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [J Change [ Additicn g_
NAME TUCKER, THOMAS H NAME 3
STREET ADDRESS | 503 107TH STREET STREET ADDAESS . 3
CITY-ST-21P MARATHON FL 33050 CIry-St-2iP T o]
o
TITLE STD O Dejete TITLE [ Change  [_] Addition 5
NAME TUCKER, CONNIE M NAME ~
STREETADDRESS | 503 107TH STREET STREET ADDRESS ™~
CITY-§7-21P MARATHON FL 33050 CITY-57-2P
TmEe- - - L o i " =] Detete’ ME ~——e| — — e ecae R - L] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
L O Dekete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-87-2IP
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 certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
ERUTURE B Tlbss 4/ TUCKE , PRES. 46/
- . - 7,
SIGNATURE: _ /2T UKL R : dfé?ﬁ %, V3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ;g (ﬁ- 997?:?-“?5 # Q /P 08




