2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UER) Apr 28,2003 8:00 am ;
DOCUMENT #  P02000110254 ecretary of State
1. Entity Name 04-28-2003 90508 049 ***150.00
WELD-DONE, INC.
Principal Place of Business Mailing Address
2530 VIA VITTORIA CT PO BOX 542125
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32954-2125
Suite, Apt. #, elc. Suite, Apt. #, etc. IE/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI er Applied For
— S e Z%b 6/,?/ ~f '744-/ NotApplicable |
i Zi Count
Zip Country ® ountry 5. Certificate of Status Desired O f‘g ;gllﬁ?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name 2
LIGH L, ETE Street Address (P.0. Box Number is Not Acceptable)
2530 VIA VITTORIA CT
MERRITT ISLAND FL 32953
City Ep? “ FL | ZpCose
8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
B3 ' /
ﬂF";f Now!!t I; i be §5: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 e_e will be $550.00 / Trust Fund Contribution. Added to Fees
Make Check¥ayable to Florida Department of State /]
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D ' 71 Delete TILE IS 1D é : [ Thange [ Acdiion S
e LIGHTHALL, MARGARET E : g hiholl, Macgaret €. s
steeeT aboaess | 2530 VIA VITTORIA CT STREET ADDRESS go i U\{-\gn a CF 3
urvsr-2¢_| MERRITT ISLAND FL 32053 o [Werc Island FL 22953 . 3
ol
TITLE D [ pelete TITLE vV /Tl D hange [ Addition EE)
NAME SESCO, BRYAN D NANE Cai 0y rgsn e
STREET ADDRESS | 2530 VIA VITTORIACT  STREETADDRESS | 15 \Ih‘.\ Hori a
ov-si-2e | MERRITT ISLAND FL 32953 ARG memﬁ i%lw\d FC38952% -
TINLE O pelete TITLE [ change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE O thange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP -
-
InE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE 3 Delete THLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-21P
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 information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execate this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other [ke empowered.
OS50 g0 Biun D.Sescn /- 407 774 T A bt
SIG NATU H E SIGNATURE/AND TYPED ORfRINTED NAME OF ‘SIGNING DFFICEH ©OR DIR / ala . Da\ﬂm‘( Phone #
A P




