2003 FOR PROFIT CORPORATION Sgp OS,F%%(%DS:OO am
€

UNIFORM BUSINESS REPORT (UBR) / f Stat
P ENT # PO2000098483 09?)52?)032195)1]6 (ge: ***55?00e

1. Entity Name
FLORIDA WELDING SERVICE INC.

o ) ]
P.0. BOX 13
cwcnpoﬁ‘ . FC

=

Principal Place of Business

213 WATER OAK LANE
DAVENPOQRT FL 33837

2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘% - L‘la‘g \q’l \ Not Applicable
o Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
T —— ! | + e . | - S -~ «—F88-Required - — =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
WELKER, LEE M
Street Address (P.Q). Box Numker is Not Acceptable)
213 WATER OAK LANE
DAVENPORT FL 33837
LI ‘ City . Zip Code

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

SIGNATURE: _
" *. ;- Sigrature, tybed or printed name of registeret] agent and title 1t applicable. (NOTE: Registered Agent signature required when rainstating} DATE
m
Atter September 10, 2003 Fee il be $750.00 5 Soton Campein Friancing _ $5.00 iy
L ust Fund Contritsution. Added to Fees
Make. Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Syt ] Delete TITLE Ol change [ Addition
NAME WELKER, LEE M.. . NAME
stReet aooness | 213 WATER OAK LANE STREET ADDRESS
CITY-§7- 2P DAVENPORY FL 33837 CITY- §T-21P
TITLE 1 Dalete TOLE [l Change (1] Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP OITY-5T-2P o
WE T T i . 1 Delete TIILE : CJchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . CITY-S7-2P
LE . ] Dslete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-ZP CoTY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [T petete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP a) Al GITY-ST-ZIP

12. | hereby certify that the infopmdition supplied with this filiig do si EJ_t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or lemenial report is yue and agdurale and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the regepver or tiystde empowerkd th eXdculd this report as required by Chapter 607, Florida Statutes; fand that my name appears in Block 10 or Block 11 if
changed, or on an attackm Il oihes red

NS

| lep el lip 983-daa-ana
I

dialiiruls

AYURE ANNTYPED OR RRINTED NAME OF SIGNING OFFICER 4R DIRECTOR

SIGNATURE:

Date Daytima Phone #

1V +#699EL0

CR2E034 (4/03)



