2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%g;)800 am
) .

DOCUMENT #  PO1000041368 ecretary of State

1. Enlity Name

SUNSTATE WELDING SUPPLY INC. 04-17-2002 90059 006 ***150.00
Principal Place of Business Mailing Address
4400 HIGHWAY 19A 4400 HIGHWAY 19A
UNIT 8 AND 10 UNIT 8 ANBRIBX
I — RN A
4400 Highway 194 4400 Highway 19A
?ﬂ{? éplgt etc. Sl{ﬁlip&i #Setc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Mount Dora TFlorida Mount Dora, Florida 52-2312856 Not Applicable
Zip Country Zip Country " . $8.75 additional
32757 USA 32757 USA 5. Cerificate of Status Desired O Fee Hequuec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— - . - = - e e s - 2] Name. . - .
e Ricky D. ‘Chancey ~~ e
GHANCEY» KEVIN 8 Street Agidi%sa(PO Box N mber is Not Acceptable)
902 STARKE LAKE CIRCLE Southland Road
OCOEE FL 34751 |
' “Y  Mount Dora FL | 2°53757

/

(NOTE: Ry Jslered Agenl szgnatura requ\rad when remslatnng) DATE

NOW!'! FEE !S $1‘50 00 .
Aﬂ -May t, 2002 Fee will be’$550.00. -
Make Check Payable to Department of State

*-t, :
(See criteria on back) Added to'Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PD X1 Delete TITLE PD fxd Change (T Addition
mve .. | CHANCEY, KEVIN $ NAME CHANCEY, RICKY D
STREET ADORESS | 902 STARKE LAKE CiRCLE STAEETAORESS | 9190 SOUTHLAND ROAD
cv-st-2P | OCOEE FL 34761 Cmy-§1-2Ip MOUNT DORA, FL 32757
TITLE VD T velete TITLE {1 Change ] Addition
NAME CHANCEY, ANGELA K NAME
sTReeT ADDRESS | 902 STARKE LAKE CIRCLE STREET ADDRESS
CITY-5T- ZiP OCOEE FL 34761 ' CITY-ST1-2P
' OMME [ Dalete e {1 Change [ Additicn
MNAME. - —-e = . == —— e - = -ie - T o owmrs amoimez s w2 || NAME L e e e o e o —— _:‘:ﬁi: v .- -2 - -
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY-57-7IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delets TITLE 1 Change  [7] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP .
MLE [ Delete TTLE [J Change [ Addition
HAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or sLipplemental 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 gorparation or the receiver of trustee empowered to axecute this report as rgquired by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE: __ 50U / /s / 4/5/02  352-483-5500

SIGNATURE AND TYPED OR BEINTED NAME OF SIGNING OFFICER ORy«OR Data Daytirng Phone #

CLOUTAAS

CR2E034 (9/01)



