|
L
FILED

FOR PROFIT CORPORATION May 21, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

-21-2002 91234 004 ***150.00
DOCUMENT # Po1000081583 / 05-21-20

t. Entity Name

CAJUN WELDING SERVICE, INC.
v Jeddgy

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
5481 LAGOON DRIVE 5481 LAGOON DRIVE
© Suite. ApL #, etc. Suite, Apt. £, eic. i DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Appiied For
DANIA BEACH FL DANIA BEACH FL 65-0970441 Not Applicable
Zip Country Zip Cotintry i o e Piad $8_75 Additional
33312 33312 5. Certificate of Slaws Desired O Feo Requirec; fana

7. Name and Address of Current Registered Agent

e B OGN ——
e CECELIA A, MARCEAUX

DO NOT WRITE Streel Address (P.O. Bax Number is Not Acceplable)
i lN TH'S SPACE 5481 LAGOON DRIVE

| 3 | |
City DANIA BEACH EL | 20 53%% )

L
8. The above named entity submits this statement for the purpose of changing 4s registered office or registered agent, or both, in the State of Florida,

SIGNATUR&CEAZ it /4' /'{A'f'dg'/')'u)( ‘/"olf‘dc}'

Hgrare. typed o printed name of rgist-rad agent and tide it Apisxcatis, i (NOYE Regisiered Agent signatue iequined whaea JENStAEg) LATE

g, Thls corparation is eligib\e 0 sat.isry ltf; fmangible Jan:fatg ;135"?’3":1‘%8':?:5'25%?053'09 10. Election Campaign Financing $5‘00 May Be

fax fiing recuirernant and clects ta do so. Amended UBR is $61.25 Trst Fund Contribution. O Added to Fees

(See criteria on back) k] Make Check Payable to Department of State
11, OFFICERS ANDY DIRECTORS .
e D.P.ST e o
MAME CECELIA A, MARCEAUX HNAME 123
STREET a00RESS | 5481 LAGOON DRIVE STRFET ADERESS @
CIFy-ST-21P DANIA BEACH FL 33312 CITY - ST-2F §
THLE VP TILE §
HAME Charles MARCEAUX NAME &)
STREETADDRESS | 5481 L AGOON DRIVE STREET ADORESS
CITY- 3721 DANIA BEACH FL 33312 CITY-57- 2P
TITLE TITLE

o] MAME A . B N T

STREET AODRESS ) STREEFADDRESS‘ ’ T - . e

CITY-S5.71° . CITY-8T-7iP DO NOT WR'TE

IN THIS SPACE
NAME

HAME

STREET AQDRESS STREEY ADDRESS
CIry-st. e CY.S1-4p
TILE ilmE

HAME . NARE

STREET ADDRESS STREET ADDRESS
CATY-ST1-21P CITY-ST- 7P
TITLE TILE

HAME HAME

STREET ADORESS STREET ADDRESS
CY-ST1-7P ' CayY-ST- 7P

13. { hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 18.07(3)i). Floridta Statutes, | further certify thai the information
indicated on this report o supplemental report is true and accurate and tat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustes empowered 1o execute this report’as Tequired by Chapter 667, Florida Stattes. and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered. ?5"((

Zin A M, )

SIGNATURE it A Sl rCEpux £+ -
FICER QR DIREGTOR Ozte . Daylime Fhora «

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING




