2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT # P0O1000033719

1. Entity Name

ABLE WELDING, INC.

ecretary of State

04-28-2003 90456 047 ***150.00

Mailing Address
4041 DEERFIELD CIR

MAXVILLE FL 32234

Principal Place of Business
4041 DEERFIELD CIR

MAXVILLE FL 32234

WA A G AT

2. Principal Place of Busine 3. Mailing Address

X503 émm Jre Bempett L

r—

Suite, Apt. #, etc. ~Suite, Apt. #, eic.

A0503 66/"#)’3& . Beaneft ﬂ%

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State

FL

- fl-

Applied IFor
Not Applicable

4. FEl Number 59_37 10265

Sanpedsen Ja/vdeﬂJaN
Zip Country
32087 (4S. 3;03 7

Count
oun ryus

$8.75 additional

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
1= LYONS, EMIL C~ T T e e e ey e e e
657-SOUTH-6TH-ST /ﬁ& Ng‘sr- 6/{/0 /Udﬂrtf Street Address (P.0O. Box Number is Not Acceptable)

MAGGLENNY-FL-32063-  fAcclenmmy FL 37063

¢

City

Zip Code

FL

8. The above named entity submits this statement 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 of registered agent.

9

SIGNATURE

Signaturg, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE
Ponee— Y

LS FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depanment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May}w
Added to Fees

Hy HGNING OFFICEH OR DIRECTOR

10, OFFICERS AND DIRECTORS 11. " ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11 N
TiLe PD ] Delete Tine X change [ Addition | &
NAME ZILCH, DENNIS A AN J =
street apoaess |RT 15 BOX 78 DEERFIELD CIRCLE STREET ADDRESS Wf 032 gg/wry ee éeﬂr'l@"f f} g
omv-sr-z2e |MAXVILLE FL 32234 avseae | CHMPEESOn  FL  BRe37 S
e VD [ Delete e # Change  + [ Addition %
NAME ZILCH, DANIELLE J NAME '
streer aoniess [RT 15 BOX 78 DEERFIELD CIRCLE seeraooness 10503 femey be Bemutt Ad
ory-st-ze |MAXVILLE FL 32234 orv-s-zp | _{7 Lt hiory  £L 32037
TITLE [ pelete TITLE [ Change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS —
CITY-BT-2IF - - |- oo vt e e i i ey e T [ LT - 5T 2P fare e e e - t\"‘-*—'—' . o
e " [ Delete THTLE [0 Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7- 2P GITY-ST-21P
TITLE O Delete TITLE (I chenge [T Acdition
NAME NAME B eany e
STREEY ADDRESS STREET ADDRESS
CITy-st-21P CITY-ST-2IP
—
TITLE ] Delete TITLE O change  [J Addition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
12, 1 hereby certify thatithe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all ather like empowered.
u—" 1
SIGNATURE: 2 BUUWIRED 3999

I¥ 128290

/



