FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan) : Secretary of State

04-21-2003 20332 020 ***150.00
DOCUMENT # P01000112775
1. Entity Name
LAWHORN WELDING SERVICES, INC.
Principal Placa of Business Mailing Address
114 SHADOW OR P O BOX 16952
SAN MATEO FL 32187 ._IACKSONVILLEFL'WW
S N OO
Suite, Apt. #, atc. Suite, Apt. #, alc. [ CHECK HERE IF MAKING CHANGES
City & Stae City & State 4. FEINumbar . : Applied For
3:\ 'B:t 6%3 19 Not Applicable
e Country Zp Gouniry 5. Certificate of Stalus Desied [ g-;’fq Adiional
_ 6. Name and Address of Current Reglstered Agent ie ] ... - .~ . 7. Namsand Address of. New Rugisterad Agent
e e e e e e e e Name _ . _ U P
LAWHOHN KERMIT Streel Addrass (P.O. Box Number is Not Acceptable)
114 SHADOW DR
SAN MATEOQ FL 32187
City F I':Fip Code

B. The above named entity submils this statement for the purpose of changing ks registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept |
the obligations of registered agent.

SIGNATURE
Signature, typwd or printed rame of registeed agent end tlifs if eppicatie. {NOTE: Ragi d Agent wigr required when roh g} DATE
FILE NOwi[! :FEE IS $150.00 . 9, Election Campaign Finanging $5.00 May B
Atrer May 1, 2003}26 will ba §550.00 Trust Fund Conttipution. O Addad 1o Fees
Make Check Payable to Florida Departmeant of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE VST O petete mE O ctange T Addition
RAME LAWHORN; KERMIT NAME
staectaponess | 114 SHADOW DR STREET ADDRESS
omv-s1-2r | SAN MATEO FL 32187 CITY-57-2P
H D o 1 Detate me Ocranpe [ Addticn
NAME .LAWHORN, KERMIT W NAME
smeer aooeess | 114 SHADOW OR STREET ADDRESS
Gy -53- 2P SAN MATEO FL 32187 CITY-51-21P
— . R _ s g - - . e e Dty = < TME —— - - = = 7 % - om . S o - e . Change.__ [T Addition,
owawe Y o I ‘ _ BonavE e o
STREET ADORESS STREEY ADDRESS
CITyY-S1-21P CITY-S1-2P
TIE [ oelete TME O ckange [T Acdtion
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P _ CIY-51. 2P
TLE (3 oolete TE Ochange ] Addition
NAME _ } BT
STREET ADDRESS STREET ADDRESS
CTY-S1-7P CiTY-ST-2P | .
e . 2] beketa TILE [ changs  [C] Addiiion
MAME NAME
STREET ADDRESS STREET ADDAESS
OIFY-ST- 219 CIrY-$7-27

12, | hersby certily that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
indicated on this report of supplemental rapon 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 corporalich of the receiver or trustes empowared 10 ex gagute 1his rapmc'l: as required by Chapier 607, Flotida Statutes; and that my namae appears in Block 10 or Black 11 it

§ 5 arpfyowe

changad, or on an attachment with an address, with all

May 05, 2003 8:00 am

CR2E034 (10/02)

SIGNATURE: 25 SIGNAUZE BLZOUIRED

OF SIGNING OFFCER OR (IRECTOR Data Daytime Phone #

-



