FILED g
2002 UNIFORM BUSINESS REPO ]
PORT (OBRI May 20, 2002 8:00 am|

DOCUMENT #  PO0000078528 Secretary of State

1. Entity Name

MICHAEL WESTBROOK WELDING, INC. 05-20-2002 90058 005 ***150.00
Principal Place of Business Mailing Address

21040 2ND STREET 21040 2ND STREET

LAND O LAKES FL 34639 LAND O LAKES FL 34639 -

T e AR

3317 o/@_ﬂgdpw lan¢ 3331'7 Kolling Meadow Lane

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
Land 0 lakes' Flptida Land 'lales, £ oaide 593688988 Not Applcable
Zip * Country Zip Count - ) $8.75 Additional
v 5. Certificate of Status D d = h
3429 l/SH 3039 A oo oianspesred 0 pogpoqires
- 6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
N -ooeTEmomT e L T e L N Name . == = ~ .- . ~_ = - L . . .
REIBER, JACOB | Street Address (P.Q. Box Number is Not Acceptable)
26650 STATE ROAD 54 g
LUTZ FL 33549
City FL Zip Code

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.

SIGMATURE

Signature, typed or printad name of registerad agent and title if applicable. (NOTE. Registered Agent signature raguired when reinstating) DATE

9. This cerperation is eligible to satisfy ils Intangible FILE NOW!I! FEE IS $150.00 10. Election C ian Financing -
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 . TrﬁZtllizndaggr?igi‘guti:r?ncmg O iii‘e?:Rohlq:aeisBe
(See criteria on back) O Make Check Payable to Department of State
11. QFF'CERS AND DIRECTORS
TITLE D - 1 Delets
NAME WESTBROOK, MICHAEL
STREET ADDRESS 129040 2ND STREET
orv-st-2¢ - |LAND O LAKES FL 34639
TITLE D O Delete

NAME WESTBROOK, ALTHINA D

oy ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE 10 = ¥ Change [ Addition
NAME westboroot, mic"m‘ ~

STREET ADDRESS |y 33171 101\";5 Meccloos Lang, ™~

on-st-zk - lhong D'Loles, L 20039

T [3) ) B change [ Addition
NAME westbrook, M irhiaa 0. l

STREET ADDRESS |921040 2ND STREET STREET ADDRESS (23317 Eou'.rg meadow lane

omv-sT-2p || AND O LAKES FL 34639 orvstze jbond O'LQles, FiL 34039

I
TILE O Delete l TITLE ) [ Change [ Addition

CR2E034 (9/01)

I . - T - Tram o P |-

* |~ NAME~ =l-- - - et T e “NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ changa  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ elete THLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S7-ZIP
THLE 1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-71P : CITY-ST-2IP

13. | 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 repert 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 or the receiver or truglpe empoweredq te execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gidresg. with alfothgr like empowered.

SIGNATURE: ik = QUG WestbeooX “2aloz " (313) 300-0180

NATUR AND TYPED ‘OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #




