FILED

Apr 01, 2004 8:00 am
2004 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P02000009355 04-01-2004 90012 032 ***150.00

1. Entity Name

J.E. JONES CONSTRUCTION WELDING, INC.

Principal Place of Business Mailing Acddress
4641 SW 106 TERRACE 4641 SW 106 TERRACE 44023369
FT LAUDERDALE, FL 33328 FT LAUDERDALE, FL 33328
01122004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEi Number Applied For
27-0000714 Not Applicable
5. Certificate of Status Desired O Eesegesq gfgjitional

6. Name and Address of Current Registered Agent

B DO NOT WRITE
FT LAUDERDALE, FL 33328 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agens, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signaturs, typed ar printed name of registered agenl and tite it applicabla, {NQTE: Registered Agent signatura required when relnstating) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign anancing $5.00 may Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS I
TIMLE DP
NAME JONES, JE

STREET ADDRESS | 4841 SW 106 TERRACE
CITY-ST-21P FT LAUDERDALE, FL 33328

TITLE

NAME

STAEET ADDRESS
CITY-§7- ZP

TITLE
NAME

v DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§1-2°9

TITLE

NAME

STREET ADDRESS
CITy-s7-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby certify that the intormation supplied with this filing does not guality for the exemption stated in Saction 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if madea under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: L — Loy ds] A ug;f’d‘L

NATURE AND TYPED O INTED NAME OF S!GNING OFFICER OR DIRECTOR 7

Oaytirme Phone #




