~ FILED

1. Entity Name 05-01-2003 90233 026 ***150.00
K & W WELDING, INC.
Principal Place of Business Mailing Address
1040 OCOEE APOPKA RD. 1040 OGOEE APOPKA RD.
#3400 #340
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #.etc. . . . = -z | ——SUite, Apt. \#._etc.k Cmen . . (- CHECK. HERE IE- NG:CHANGES
City & State City & State 4. FE! Number Applied For
59"369 1824 Not Applicable
Zi Count Zi Caunt iti
P miry P auntry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DEFOE, WILLIAM
Street Address (P.O. Box Number is Not Acceplable}
1141 N. CREST DR.
APOPKA FL 32703
City FL Zip Coda
8. The above name entr y submlts this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations 8154 .agent. \ \
SIGNATURE W— \, e E ;CQ 'B A ( =\0 <
Signature, typed or pnmed name of regxsterH agent and title if appl\cabls {NOTE: Regisiered Agent signature required when reinstating) DATE
T :-L‘ “FILE NOW"! FEE IS $150 00 -~ - - : - = - - 8. Ejection Campaign Financin 5.0
. After May 1, 2003 Fee will be 3550 00 ) . Trust Fund C:nlr?bution ° O .?dd.ed(thll?c;sﬂ ¢
Make gheck Payable to Flofida Department of State '
10, - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P v [ pelete TITLE [Clchange [ Additian
NAME DEFOE, WILLIAM A NAME
seeT anbress | 1141 NORTHCREST DR. STREET ADDRESS
orv-sr-ze | APOPKA F1..32703 CITY-§T-2IP
e v e (] elete TME (] Change 3 Addiion
NAME DEFOE, KARUNA™ NAME
staeeT anoress | 114 NORTHCREST DR. STREET ADDRESS
CIY-ST-7)P APOPKA FL 32703 CITY-ST-ZP
TITLE £ Detete TITLE [JcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S5T-2IP
TITLE [ Delete TITLE [ change [ Additin
NAME NAME
STREET ADDRESS .| . —me e - I —_ -J|. STREET ADDRESS~{ ... . . e e o
CIvY-ST-2IF CITY-ST-2P -
TILE [ pelete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TiTE [ Delate TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-ZIP CITY-8T-ZIP
12. | hereby certity that the infermaflon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further gertify that the information
indicated on this repart or supgflementgl report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiyer or tydsiee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmerft wit#n gddress, with all other like empowerad.
SIGNATURE: W REQUIRED Uloploz Cuon 81y 3
SIGNATURE ANDTYPED OR PmNTEnUuME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

A 0Lzel00

CR2E034 (10/02)



