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MORIA WELDING, CORPORATION vy, 05-02-2001 90057 001 ***150.00
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6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Roegisterad Agent
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8. The above named entily submits this statement lor the purpose of changing its re Jistered office or registerad agent, or bath, in the State of Florida.
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Sigruture, typad of printed narme of registared agent and (e ¥ appiicabie. m:ﬂmwawwnwummu' ) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaian Financin :
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 " Bloction Campeion Foandind 5 $5-00 way B
{See criteria on back) a Make Check Payable to Depariment of State . -

1 1. OFFICERS AND DIRECTORS -1 12> ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN' 11 _
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STREETOORESS | 14SEENSIGBEFRE 3. 3—S 7 STREEY ADORESS &
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NAME MAME
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STREETAQORESS | _ o _ .. Bowmrawesss ) -
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NAME . ANME
STREET ADORESS STREEY ADDRESS
CITY-ST-2P CirY-ST-2P
THLE 7 Deleta TILE O crange 3 Addition
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STREET ADORESS STREET ADOAESS
<GITY-5T-21P Sy-s1.00
13. | heroby certilz that the information supplied with this fiting does not qualify for the :xemption statad in Section 119‘0?,{3)(0, Florida Statutes. | further certify that the information

indicated on thia report or supplemantal report Is true and accurale and that my signalure shall have the same legal effect as il made under cath; that ) gm an officer or diractor
of the corporation of the raceiver or frustee empowered to exacute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or.on an attachment wi dress, with afl ather lke empowered.
SIGNATURE: A2S5- 23-0/ J
; AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone ¢




