FILED
2003 FOR PROFIT CORPORATIDN

UNIFORM BUSINESS REPORT (UBR)_ a ecretary of State

Apr 24,2003 8:00 am

DOCUMENT #  P02000035240 04-09-2003 90136 025 ***150.00
1. Entity Name
MORT'S WELDING & REPAIR, INC.
Principat Place of Business Mailing Address T
39590 GRAYS AMROIRT ROAD POST GFFICE BOX 26
LADY LAKE FL 32159 LADY LAKE FL 32159
2. Pincipal Flace of Busness 3 Maling Aadress ”II""I m"lll m" um“m"m ml”m‘ mmlmm“"l“m
Sulte, Apt. #, etc. Suita, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & Siate City & Slate 4. FEl Number Applied For
9] 2 ~ 05 23 . 3 Not Applicable
Zp Country op Country 5, Certficale of Status Desired O §8.75 Additonal ‘
. Fee Required
6. Name and Address ot Current gglstere ggem 7. Name and Address of New Reglstered Agent =~
fem e T m o e - - - e o= = e NaM@ e . e el - e e n - N - ‘- 3
NORELL ML G0~~~ e e o
1410 EMERSON STREET - P
LEESBURG FL 34748
City FL Zip Coda
8. The above named entity submits this staternent for the purpose of changlng its ragistered oifnce of registerad agent, or both. in the State of Florida, t am familiar with, and accepl
Lhe obligations of registered agent,
SIGNATUHE
. & L fypad o pruted name of repiglered agant ’nd it i appkcable (NQTE: Aegizterad Apent SORELNS MeCUire wiwen renialng} DATE
FILE NOW!! FEE IS $150.00 ‘ '
| - ‘===l 9 Electon CampaignFinancing -+ $5.00 may Ba* -
> After May 1, 2003 Fee will be $550.00 . Y
Malte check Payabla 10 Florida Department of State l Trust Fund Contribution. 00  Addagto Fess
_10. OFFICERS AND DIRECTOHS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TIRE 3 1 Detete TME Q'QP’C”C{, D mOr-f-oh [ Change  [ud-Aridition g
gm,:;mum :::;m 35630 Grag’s Airport R =
CITY-st-21p : eTe.ST-ze Lad gy Lak< Y1 3215 ¥ ’Drfﬁfd,e,ﬁ- &
m _ D Delete m C. Joshua Morton [T erange’ Ersastion
NAM
: -1
STREET ADDRESS . ' STREET ADDRESS 39¢30 Grm; s A p ri Qi
CITY-5T-2P . CITY-5T-2IP Lq ¥ iLq k'&. )‘J ! 3 3155 U (oe ,Prfs'lé{
TmE ) O vetete e ﬂ\anue-_E-Mdn
MAME B ' T - B NAME e mﬁf”‘» A —'MOT‘TOY\ - .
STREET ADDRESS |~ T e Tt Psmemwoess [ 397 307G ey 15— A+ f—}fifii"")__r e,
CITY-51-ZIP CY-ST.21P qu_p‘ | 4 K a, .F' ‘ 33 ’ qg de—ftqjuffYD.
TNE O pelste TMLE \E] Change DA Agitiorr”]
NAME NAME
STREET ADDRESS . STREET ADORESS
ciry-s1-ap CITY-81-2P
TINE O pelete TILE . [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-29 CRY-ST-2if
TE O paists TMLE ) [ change [ Adgilion
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-51-20P CiTy-51-2F
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cestity that the information
indicated on this réport or supplemental report is rue and accurats and that my signaiufe shall have the same legal effect as if made under path; that | am an officer or director
af the corporation or the recelver or irustea ampowered to execute this report as required by Chapler 607, Floritla Statutes; and that my name appears in Black 10 or Block 11 if
changed, of on an altachment with an addrass, with.all othet like empoweared,
/ 40 ‘- .
SIGNATURE: _| JSIZHY (ESD) GaD < /9/03 352-753-358Y
SIGNATURE AND TYBED OR PRINTED NAME OF mmna OFRCER O DIRECTOR Dau Duyumé Prone ¢



