FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 19, 2002 8:00
DOCUMENT #  POO000097263 Secretary of State

1. Entity Name
ET WILLIAMS WELDING, INC. 02-19-2002 90009 029 ***150.00
Principal Place of Business Mailing Address
1848 7TH AVE. NORTH 1848 7TH AVE. NORTH
LAKE WORTH FL 33461 LAKE WORTH FL 33461
2. Principal Place of Buginess 3. Mailing Address ||Im||| ”' m" Ilm "N "”l III” "“I ’Im m’l ”III I“II m] m'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3679533 Not Applicable
Zi Country — Zi Count ) . i
P Ly P ouniry 5. Certificate of Status Desired | 38'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, EDDIE T Street Address (P.0. Box Number Is Not Acceplable)
2521 MYRICA RD.
W. PALM BEACH FL 33406
. Cit i
N\ iy FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligibla to satisfy its Intangible - FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 .Eig:E:ﬁfggﬂ?gﬁ::ncmg O fgj%q “:_33' Be
(See criteria on back) [} Make Check Payable to Department of State . ed io Fees
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PSD O pelete TTLE O Change ] Addition
NAMIE WILLIAMS, EDDIE T NAME
STREET ADCRESS | 26521 MYRIA RD. STREET ADDRESS
F!E-ST-IIP w,PALM BEACH Fi. 33406 ’ et 'ﬁﬂi‘q'”p’“' T T [ Change [] Addition
NAME WILLIAMS, EDWARD D NAME
STREET ADDRESS | 2521 MYRICA RD. STREEY ADDRESS
onv-s1-2¢ | WEST PALM BEACH FL 33406 Cmy-57-2
TITLE i) [ Delete TITLE [ Change  [] Addition
A WILLIAMS, SHARYN M NAvE
STREET ADDRESS | 2521 MYRICA RD. STREET ADDRESS
orv-si7P | WEST PALM BEACH FL 33406 ciTy-5T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
L [ Delete TITLE [ change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-57-21P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3xi). Flarida Statutes. | further certify that the information
Indicated on this report 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 cfficer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DHRECTOR Date Daytime Phene #

£7 L PREON

Awi

CFy34 (9/01)



