- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000090462

1. Entity Name

THOMAS GANNON WELDING & FABRICATION, INC.

Principal Place of Business

18148 STROMBERG AVENUE
BROOKSVILLE FL 34608

Mailing Address

18148 STROMBERG AYENUE
BROOKSVILLE FL 34609

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 16, 2001 8:00 am

Secretary of State

03-16-2001 90039 022 ***150.00

634928

L

DO NOT WRITE IN THIS SPAC

E

City & State

City & State

4, FEl Numbe

59- 3LTHOL 2,

Applied Far

Not Applicable

Country

o

Country

"o 604

5. Certificate of Status Desired

0O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

_NEMELA *9 MCX_woie~, COA

L ERA, P.A.
SPIEGEL & UTR RA’ Stregt Address (P.0O. Box Number is Not Acceptable)
343 ALMERIA AVENUE o Vo = R R N
CORAL GABLES FL 33134
;e
City Zip Code
OrRoo I & FL é—l(d_ﬂ
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.
SIGNATURE . = % :
Signature, typed of printed name of registerad agent and title if applicakie. (NOTE: HT:slereu Agent signature required when reinstating) DATE
‘ e L . nE
9. This f:lorporatiqn is eligible to satisfy its Intangible FILE@BLT EE lS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrlbution. Added to Fees
{See eriteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PTD O Delee TLE PRTD & Change [ Addition
NAME GANNON, THOMAS I NAME
sTReeT ADDRESS | 18148 STROMBERG AVENUE STREET ADDRESS 2_1 >
CITY-ST-2IP BROOKSVILLE FL 34409 CITY-ST-2IP Syt
MLE v [ Delete TME & change [ Addition
NAME WELCH, JAMES NAME
streeT ADDRESS | 18148 STROMBERG AVENUE STREET ADDRESS 21D
oiv-st-ze | BROOKSVILLE FL 34609 ciTv-sT- 2P |
TmE L] e - 1 e B O e e O Change -- (3 Addition. |
NAME MECHAM, DAVID J NAME
street ADoREss | 18148 STROMBERG AVENUE STREET ADDRESS
orv-st-ze | BROOKSVILLE FL 346089 CITY-ST-ZIP
TITLE O Detete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or directer
of the corperation or the receiver optrustee empoweged 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment

SIGNATURE:

il othgg like empowered.

(35

OFFICER OR DIRECTOR

Date s}

Ql-

fima Phones #

0553703

CR2ED34 (10/00)



