—
2002 UNIFORM BUSINESS REPORT (UBR)-

FILED
May 20, 2002 8:00 am

1. Entity Name Secretary Of State h]
K & W WELDING, INC. 05-20-2002 90065 017 ***150.00
Principal Place of Business Mailing Address
1141 N. CREST DR, 1141 N. CREST DR.
APOPKA FL 32703 APOPKA FL 32700
2. Principal Place of Business 3. Mailing Address
QO Llhze %O\m 0.
_|_ Suite, Apt. #, etc” LI v Suite, Apt. #, etc. DO NOT WRITE IN THiS SPAGE
a1 ST —53 o e e = — = vl E——— T e e —— | e S == e ——— e — [ ———
~356 S Senes
City & State City & State hd 4. FEI Number Applied For
D\ Popva (@® < ~3A4(82y4
(- ) A f e
Zp G nfry Zip Couniry 5. Certificate of Status Desired I} $8‘75 A_ddmonal
) 9’103 Pl Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEFOE' WILLAM Street Address (P.C. Box Number is Not Acceptable)
1141 N. CREST DR.
APOPKA FL 32703
City FL Zip Code
8. The above named entity suifriits fhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. _
G-
+
SIGNATURE \ L// 9»‘-{ /
Signature, typsd o printed name of ragistered agant and titls if aﬁpﬂcabla. {NOTE: Registered Agent signature raquired when reinstating) bate
g — . S "
atThis cerporation is eligible to satisfyits Intangible *. - FILE NOWI!! FEE IS $150.00 - |- 10.-Election Campaign Financing  — -~$5.00 May 8o i
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE I TILE (7 Change Addition | &
[ Delete 4t S\\ d ¢ ); m ]
NAME NAME T D r/ - oi2
STREET ADDRESS STREET ADDRESS \)\) 1 \\ { AN~ A LV §
GiTY-81-2 omv-st-2p [ { gy NO‘I»\'\/\ ey Di . A@P\lfm . &Pb 307 5
mME e f Lee 7 Change Addition | &
NAME H pat NAME V\A“ U D(" \j t ﬂ( 3 ?d &4 q
STREET ADDRESS STREET ADDRESS l Iy ) {\) DAy & Or v Q QDP%
CITY-ST-Z0P CITY-ST-21P - 220 2
TIMLE {1 Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delele TITLE O Change (] Addition |
CMAME— Y e e N ) } NAME
STREET ADDRESS - ) sTReET ADDRESS - . - - .
CITY-57-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
‘ ST.HEET ADCRESS STREET ADDRESS
S CITY-sTRY § ! o CITY- ST-2P , oo
CimE - gl Delete s OJ Change ] Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-21P CITY-S1-ZiP
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 cerlify 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 officer or director
of the corporation or the recgiver cr trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, wittwall other like empowered. . 4
i b Odf, blos Lamyzge-t o9
SIGNATURE: v (e REDAGRED Uefe - U OF LHONIL T~ 27
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane # T




