FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P00000046627 ecretary of State
1. Entity Name 04-24-2003 90248 011 ***150.00
MARK'S MOBILE WELDING & FABRICATION, INC.
Principal Place of Business Mailing Address
5405 TINDALE RD 5405 TINDALE RD
PLANT CITY FL 33565 PLANT CITY FL 33565
2. Principal Place of Business 3. Mailing Address ”lmm “I "’Il "l” "l“ "“' "m "m mll Ilhl Ijm ”m ‘m Jm
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3647049 Mot Applicable
2 e[ Sy e Lo s, comtons o s esiea__ 0 $8-75 Addona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAYNIE, MARK A 7.
5405 TINDALE RD

Street Address [P.O. Box Nurnber is Not Acceptable)

PLANT CITY FL 33565
M .

City FL Zip Code

5

8.:.The above named entity, submns this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATU_RE
. B Signature, typed or printed name of ragistered agent and title it applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWh FEé IS $150.00 i N
i 9, Election Campaign Financin
i After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntrigbuti(l)n. i ] fgi.thO“;lae);sB y
Make Check Payable o F]o{t{(ia Department of State
10. ;. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD O Delete TINE O change [ Addition
HAME HAYNIE, MARK A NAME :
streeT aporess | 5405 TINDALE RD STREET ADDRESS
cmv-st-ze | PLANT CITY FL 33565 GITY-ST-21P
TITLE O Delete TITLE [(Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2I7 CITy-S1-2IP i
TITLE ’ . T T T T T Ooelete . § TME ) Tt o s o ‘[ change  [T] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ) [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TiLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is 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 of the recelver or trustes gmpowered 10 executs this report as required by Chapter 807, Florida $tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi an adgféss, with erlike empowered.

SIGNATURE:

s
SIGNATURF AND TYPED OR PRINTED Nde SIGHING OFFICER OR DIRECTOR Date Chaytima Phans #

AV hea) s3G5 TH2- TN

Vd

AY G190

CR2E034 (10/02)



