FOR PROFIT CORPORATION FILED
. 2098 AgNUEI— REPORT (AR) Apr 04, 2005 8:00 am

DOCUMENT # P03000140652 ecretary of State
1. Eniity Name 04-04-2005 90066 014 ***150.00
D M C PORATBLE WELDING, INC.
Principal Place of Business Mailing Address
P.O, BOX 1571 P.O. BOX 1571
BUSHNELL FL 33513 BUSHNELL FL 33513
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State ; City & State 4, FEI Numper Applied For
?)3 -0 3?6;3 ;5 Not Applicable
Zip ’ Country ! Zip Country 5. Certificate of Status Desired O gi'gg‘m’:;mm‘
- 6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - —t nﬁl":.‘.:"._L e Name —_— [ -
?g:?SK\/EVSE’SBTEg&EN/\IuEﬁUE Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34748%".
. L”’E
-‘_' City FL Zip Code

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

SIGNATURE

Sqgranre, typed of punted namé ol regsiered agent and ulle if appkcatik {NOTE. Regrstered Agem signature requred when emstaing) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND L;)IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 7 Detete TITLE ) ¢hange [ Addition
HNAME MCCURDY, DAVID P NAME
STREET ADDRESS 3045 CR 708 A STREET ADDRESS
CITY-ST-2IP CENTER HILL FL 33514 CITY-5T-2IP
TLE [ Detete TITLE [J change  [J Addition
NAME . NAME ‘ ‘ *
TSTREETADDRESS | ™ T T s e e - RTRE AOOMES 1= v e - o~ L — B . —_
CITY-ST-7IP CITY-$T-7IP
e ‘ [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Dalete TIILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-5T-2P
THLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ory-51-2P CITY-Si-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section .07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the & legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver o trustee empowered to execute this report as required by Chapter, , Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anaghmem with a ress, with att Sther like g %!‘
Vi / 02 Is/05

SiGNATURE: ‘/
TYPED ORMRINTED NAME OF SIGNING OFFICER OR DCRECTW Date

Daytima Phona #




