2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ADVANCED WELDING &

P02000086935

INDUSTRIAL GASES INC.

FILED

Principal Place of Business

13605 SOUTHRIDGE INDUSTRIAL DR.

TAVARES FL 32778
us

Mailing Address

13605 SOUTHRIDGE INDUSTRIAL DA,

TAVARES FL 32778
us

USHAY 15 13 )g: 0§
Q"\—’f“ |I" i
AL At »m.ﬁ% mliE

2. Principal Place of Business

3. Mailing Address

ARG M

Suitg, Apt. #, etc.

Suite, Apt. #, etc.

[ CHEGCK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
5¢6-21 G0 5 81 Not Applicabls
Zi Count Zi nir
P ouniry P Country 5. Certificate of Status Desired O $8 75 Additional
- . e - _ — . e .Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
Name ]

CARTWRIGHT, PATRICIA W

13605 SOUTHRIDGE INDUSTRIAL DRIVE

TAVARES FL 32778

£

Street Address (PQ. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named g
the obligations o i

SIGNATURE

his statement for t

V. An

urppge of chagrlgingAs

#hered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

Signfture, typed ol

printe name of registerad HQWW

Y WE: Registarsd 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 Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

“10. OFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
ETE PRES [ Dalete TILE ';Q:Change [ Addition
NAME CARTWRIGHT, PATRICIA W NAME .
sTheer anoress | 1015 VENETIAN AVENUE sweooness | o 1S Veu ETFvent Hue
orv-st-ap [ TAVARES FL-32804 O&A]\[BD 2 Sz25 ol ovv-s e grievdo  FL 32 %04
TITLE [ pelete e [ Change [ Addition
NAME HAME b FIR U T O I [ I B N ey T
STREET ADDRESS STREET ADDRESS _]1!5 r {'.j“"B H Ubtj ‘""_ cgl_J e 1;‘5{] . D[’]
CITY-ST-ZIP CITY-$T-219 .
me | e Y T [ Delete™ TITLE - Cl'change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-5T-2IP
TITLE [] Delate TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2P
or the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

12. | hereby certify that the intorm IlOf'l supnli

with thig filing does not qugl

indicated on this report or su mental rgpart is and accurateard that my/ signature ghall have, same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec T or trustge emp red to execul this report S requireg’Dy Chaper fP7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach an agtires. h all other likf empoweregl.
KRR eoufe, -2 -1 407 283557
SIGNATURE: ___/NCH/PAARE /o QL al Z 7

. SJANATURE AND TYFED OR PRIN

E OF SIGNING OFMLER

Date -
-

~_Daytima Phone #

]
v e B iy )

¥

AV SOvi600

CR2E034 (10/02)



