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2002 UNIFORM BUSINESS BEPOR:I',(?QIBR)

-~

FILED
Jul 30, 2002 8:00 am
Secretary of State

P?CUMENT # P01 000053876 05-14-2002 90312 033 ***150.00
. Enlity Name
SEA & SHORE WELDING, INC. _ /‘
Principal Place of Business Mailing Address
POST OFFICE BOX 953578 POST OFFICE BOX 953578
LAKE MARY FL 327%5-3578 LAKE MARY FL 32795-3578 ;
2. Principal Place of Businass 8. Mailing Address ”I'""' m "I'I IIHI Ill" "m "m "ll' '"l, m'”'"”"’"m "’! !
Suite, Apt. #, etc, Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: IR F7AE 9?‘# Not Applicable
Zip Country Zip Country  « ‘ ; §8.75 additional
8_ Certficate of Status Dasired [:I Feo Required
6. Name and Address of Current Repistered Agent l ‘ __7. Name and Address of New Reglstéred Agent
= e s - S e e < : —— —— -
WARD' WADE J S;ra:at Aduoress i;&ox Number is Not Acceplabra}‘ -
1548 SEMINOLA BLVD. :
SUITE #114 .
CASSELBERRY FL 32707 City’ FL | ZeCooe
8. The above named entity submits this siatement for the purpose of changing its registered ofiice or registered agent, or both, in the Slate of Florida.
SIGNATURE -
- Signaiure. typed or printed nama of registered agent an tith if gpplcatie. {NOTE: Ragistersd Apen! $ionatse racuisd w?n TeE1aNNG) DATE
= = ——t P - . i ("4
9. This corporation i3 eligible to salisfy its intengithe - }-r<- - -~ FILE NOWNLEEE IS $16000 10. Slecti ian Finani
Tak filing requirement and alects to do so. After May 1, 2002 Fee will bé $550.00— o 5:::',22;‘32::%'”“&?2“9 fsl ;0'0‘0";:::“
(See criteria on back) O Make Check Payabla to Departnl'nem of State
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Lut3 Fres O Detets me Ocange [ Addtion | 5
NAME asRDE 7 &pad J NAME ¢ 3
seET ao0ness | 1744 O RAIBLADSE I~ STREET ADDRESS 3
ev-siwe | D2 7Rwn FL 72 725 cy-51-1p ! w
e -F d/ [ Oetete TmE : £ chenge [ Addition %
NAME Aely Ran G/ALD 5 NOE
STRE 0SS | /1, F CREES EGL ~O7 STREET ADORESS
- ]
CTY-gT-2P Devzan . Fh Fw2es” CITY-ST-2P
mmE -~ T et m v e s s Dot - sl TRE-s geofe — - - = - = [Jchange _TJ Addiion
NAME - NAME
| ¥ STREET ADDRESS = §TREET AGDRESS ~ -
CITY-ST- 2P CITY-§T-21P
e O pslete TTLE [OcChange [T Addition
NAME LU
STREET ADDRESS STREET ADDRE‘SS
CIY-ST-21P CITY-§T-2P |
TE O Oetete me Dctange [ Addifion
HAME NAME
STREET ADDRESS SIREET ADDRESS
cy-Sv-2p CITY-§1-2F 3
TE my™ me OJchenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CY-5T-2IP I Ciy-ST-2P )
13. ! hereby certi{g that the Information supplied with this fliling does not qualify for the exemption stated in Sactlon 11907#{3)(0. Florida Statutes. | further certity that the information
indicated oa this report or supplemental report is true and accurate and thal my.signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivegor- trustes empowerad 10 execute thigheport gs required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g0 a ZWJ'I ar IW :
SIGNATURE: v e L e T = IS el T B V yd‘;'_ "-2_,, =
SIGNATURE AND TYPED OR MAME OF SIGNING OFFCER OR DIRECTOR ) Daytime Phone #




