FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #  P02000113941 Secretary of State
1. Entity Name 01-09-2003 90097 004 ***150.00
ALL TROPIC WELDING, INCORPORATED
Principal Place of Business Mailing Address
90800 OVERSEAS HWY. 90800 OVERSEAS HWY. QUUYUJALUS
#H0 #10
TAVERNIER FL 33070 TAVERNIER FL 33070
: : RO
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State E] Murpbe Applied For
ui" ﬂw\%q (.p Not Applicable
die Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name -
GILBERT, DANY J Street Address (P.O. Box Number is Not Acceptable)
137 ORCHID ST.
TAVERNIER FL 33070
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed namea of registered agent and tifle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . . : .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc;;tr?bution. ¢ O fdsc;g‘](?o'\g?éf °
Make Check Payable to Fiorida Department of State
10. e~ B »v_O.FFI(“.FRS AND_DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE oL ] P O Detate TiLE Yres S € Trea [ Chenge [T Addition
NAME , NAME ban\’ TG\t
STREET ADDRESS STREETADDRESS 1 y2r] OvCiom dh S
CITY-§T-2P av-sze oy ecvwe r Tl FANTO
TE O Delete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TLE [ change [ Addition
NAME T NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -5T-2IP
TITLE [ Delete TITLE 71 change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP K CITY-S1-21P
TIE , O velete TILE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-§T-2IP
TITLE [ pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11if

ike e d. '

changed, or on an attach ith an address, witha greac il
SIGNATURE: _(AZA 4 \[L{03  AB-FR-Wbl
o ¥ ¥ Date Daytime Phone #

CR2EG34 (10/02)

WV v Y

nv



