Y

.

2002 UNIFORM BUSINESS REPOF: {\BR)

FILED
Jun 03, 2002 8:00 am

5.

DOCUMENT #  P01000085216 < Secretary of State
1. Entity Name 05-15-2002 90023 035 ***150.00
DAN'S WELDING, INC. . '
Principal Place of Business Mailing Address
475 STAN OR 475 STAN DR
W MELBOURNE FL 32904 W MELBOURNE FL 32904 ]
2. Principal Piace of Business 3. Mailing Address "Il”“l m |l|||1| ||||m Ilm |Imlmn II ||"| ""‘ ”l" I"“"I _
¥
Suite, Apt. #, elc. Suita, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Cly & State i City & Siale 2. FEI Nuafar Appiied For
¢ /3 Qs_é, q 7 y% Not Applicable
Zp Country Zp Country ificate of o $8.75 addiional
L k ) 5. Cortificate of Status Desired ...D Fee Required
NS S ... _B. Nama and 'Addrass of Current Registered Agent ~ ™ == —- —e - ,-= -~ 7. Name and Address of New Registered Agent
-} - e e _ Name ~ = — : ,_:1 =y o e NG
MILLE?, ALLENL Street Address (P.O. Box Number is Not Acceplable)
- 2087-A SARNO RD
MELBOURNENE Fi, 32835  +, ) J
City s FL | ZpCode a
8. The above named entity submils this statement for 1he purpose of changing its régislered office or registered agent. or bolh, in the State of l"-:lorida. .
4 : o el
1 .-_ i
SIGNATURE — g
Sionature, typed of printed namo of reg isterad noent and btha il applcable, | . (NOYE_: Registerac AGam tignaiurs required when reingtatng) » ~ . DATE
9. This corporation is e!igiblé to satisly its Intangible . FILE-'NO_WH! FEE IS $150.00 “-: Q- o .~ L e
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00. o 552?2&%33;;?;;&@::-@ fg'gom"::!;sﬁa :
{See criteria on back) RO ~|;-, Make Check Payable to Department of State - . T o
11, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me D O petete e : [ crage [ ddiion | S
NAME '~ COY, DANEL -~ . HAME =
sTReeT ADORESS | 475 STAN DR STREET ADDAESS 3
erv-st-2¢ | W MELBOURNE FL 32804 cimY-5T-2P g
Tne 03 pessta TmE Ocnnge O addition | G
NAME NAME
STREET ADDRESS N STREET ADDRESS
CHTY-ST-2IP CITY-57-21P
) TIFLE L e . [ oelete TIME _ [ changs [ Addition i
R | T T T T T T T T I e T T IR T T e e e e e e
STREET ADDRESS STREET ADDRESS - b nEe
.| cime-sr-zip GITY-§T-2IP .
TIRE . [ peleta i Lk O Change [ Addition
NARE NAME '
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CiTY-ST-ZP .
e . *, ) Delete e * e [ change [ Acdifion
HAME 2 NAME .
-STREET ADDRESS STREET ADDRESS Lt
CAY-ST-ZP CITy-sT-2P -~
TNE £ Detete TE [ change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS -~
CiTY-Si- 2P Cny-S1-2P
. 13. | hereby cartify that the information s'upp\ ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemenial report is true and accurate and that my signatura shall have the same legal eifect as if made under oath; that 1 am an officer or director
of the corporation or the receiver opjustee empowerad 10 execute this repon as required by Chapier 607, Florlda Statutes: and thal my nama appesrs in Block 11 or Block 12 it
! changed, or on an aliachmant w ddregsyhith all olher like empowerad. ' :

EQUIRED

- MetDz_ 32/ 708 S2/L

Dato ime Phone #

»




