2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED

1. Entity Name

DOCUMENT #

P02000043898

DANIEL WELDING AND FABRICATION, INC.

P.O. BOX 17351
TAMPA FL 33682

Principal Place of Business

Mailir{g Address
P.0. BOX 17351
TAMPA FL 33682

DQnJQ’

2. Principal PlacLle Bysinegs
2]

dlhg‘f‘ ELII}IC

3. Mailing Address

/ Suite, Apt. #, etc.

77243 /_twhga?on Rve,

Suite, Apt. #, etc.

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90710 038 ***150.00

O

B¢ CHECK HERE IF MAKING CHANGES

DANEL, ROBERTE
304 PARK RIDGE AVENUE.
TEMPLE TERRACE FL 33617

City & State City & State 4, FEI Number Applied For
Lg?‘z L FL of ~ Oépé 7 78? Not Applicable
Zi Count Zi t iti
% 5 4_/ 1) ri’ ® Country 5. Certificate of Status Desed [  $8-75 Additional
3 ? IIIJ orpi 9'1 Fee Required
T R~ - 7 = 57 Name arc-ABdress of Current Registéred Agent ~ 7. Name and Address of New Registered Agent
. Name

Street Address (P.O. Box Number is Not Acceptable)}

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed or printed name of registered agent and dle If applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departmem of State

Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . [ petete TITLE [J Change [ Acdition

NAME DANIEL, JUDY C NAME

srreet ap0Aess | 304 PARK RIDGE AVENUE STREET ATDRESS

crv-s-z> | TEMPLE TERRACE FL 33617 CITY-ST-2IP

TITLE v [ Delete TILE {3 Change [ Addition

NAME DANIEL, ROBERT E NAME

sTreeT ADDRESS (304 PARK RIDGE AVENUE STREET ADDRESS

CITY-§7-2IP TEMPLE TERRACE FL 33617 CITY-ST-2ZiP

e N e T O Delete - MLE - V. - W chenge [ Adcition

Wi |DANIEL, JOSEPH L i Danie/ , Joseph L.

STREET AuoRESS (5011 SAM ALLEN ROAD STREETADDRESS (1 Q0% Le.i SUure Ave.

GrY-st-ze - |PLANT CITY FL 33565 o5 Tampa, FL 33613

TITLE [ Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [ Delete TITLE [ Change 0] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TRLE [ Detete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST- 2P

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. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an acgress, with all other | ke empowered.

GAONKIEUDE BE)CliDan e | Loz _(s15)5m
SIGNATURE: ye £2d CNNE LIS R Tl Giilan se ioloa (5/3)87-2375
Date

Sl
SIGN g

7

1
RE AND TY#ED QR PRINTED NAME OF SIGNING

FFICER OR DIRECTOR

Dajlime Phone #

AY  gege/tn

CR2E034 {10/02)




