2002 UNIFORM BUSINESS REPORT (UBR) FILED

lZcSESD W

[ ]
DOGUMENT # ‘ Jun 06, 2002 8:00 am
e ame P01000033719 .. Secretary of State
. . o
ABLE WELDING, INC. 06-06-2002 90084 017 ***150.00
Principal Place of Business Mailing Address
AT ’Iﬁ BOX'?BfDEEiIFIELD CIRCLE RT t5 BOX. 78 DEERFIELD CIRCLE
MAXVILLE Fl-32234: * MAXVILLE FL 32234
2. Principal Place of Busjess 3. Mailing Address Cunel ”II”"' m "m MH "m II"I "l" III" [||IIN|”I"”|I!”|” "“
_‘MI_OL%_I&{LM Goade | 41ut Deenfield Cuacle h
Suite, Apt. #, etc. Suite, Apt. #, elc. ¢ DC NOT WRITE IN THIS SPACE
City & State iy & State 4. FEI Number ) . Applied For
éﬂw(ﬁ] N F L/ ald w. n FL G- 371065 Not Applicable
Zip Country Zip Country o , $8.75 Additional
3 f St D - :
%3364 3.3 3 ‘f 5. Certificate of Status Desired | Fee Required
* 6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— e e g S - ~Narhe:-f- B e I Ly A R T i - SE DY S
Y Zrr) . LGN Lo p%
— N P R b e e e e e —¥ B —_—————— —1—
B, RGN e 7 O B RUTOA R A ———
2362 A BLANDING BLVD
A . . Lr
MIDDLEBURG: FL 32088 657 Sputh Srrfh ﬁ&’d’
. City %0
MhccLery FL | 2%3
8. The above named gntity submits this statgment for the p, se of changing its registered office or registered agent, or both, n the State of Florida.
SIGNATURE %0/57/
ereQ age‘l and titghif applicable. (NOTE: Registered Agent signalure required when reinstating) 7T DatE l
N 7 L
9. ?‘HS corporation is eligisle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 S 0
=" ) Trust Fund Contribution. Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
me - . PD O elete TmE [ change  [J Addition | 5
&
NAME ZILCH; DENNIS A ‘ NAME <.
STREET ADDRESS R‘f 15 Box 78 DEERFIELD CIRCLE STREET ADDRESS §‘
CITY-ST-ZiP CITY-ST-2IP Lt
MAXVILLE FL 32034 |9
TIILE VD [ elete TITLE [J Change  [] Additien | &
A ZILCH, DANIELLE J NAME
STREET ADDRESS RT 15 Box TSDEERFlELD CIHCLE STREET ADDRESS
CITY-5T-2IP MAXVILLE.EL 32234 ’ CITY-5T-2IP
THLE ' [ pelete TITLE [ Change [ Addition
NAME NAME
| STREFT ADDRESS | = i S ¥ oo e, SRR e R st et W TR ADDRESS | e e s R e e ST RTIE Y A et ey
CITY-8T-21P CITY-ST-ZIP "7
TITLE O3 Delste TITLE (O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete Mme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
THLE 1 pelete TITLE [Jchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-ZiP
13. | hereby certify that the information supplied “Wwith this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i 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 cath: that | am an officer or director -
of the corporation or ihe receivel ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
charged, or on an attachm. ddress, with all other like empgwered,
SIGNATURE: (& Z /& r J{J/—dﬂ WY AT 3257
"& SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # v




