2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2006 8:00 am

DOCUMENT # P05000100693 Secretary of State
1. Entity Name
UNITED MACHINE & WELDING CO. , INC. 01-12-2006 90195 036 ***158.75
Principal Place of Business ’ Mailing Address
1424 HAMLIN AVE 1424 HAMLIN AVE
UNITB Co. - UNITB
ST. CLOUD, FL 34771 ST. CLOUD, FL 34771 .
v — AN ARG T AR
Suite, Apt, #, etc. Suite, Apl. #, eic. 01032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
\;\D - 3 / 58 & 8 > Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ﬂ gg‘gfq L.:d‘:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — Name . - - — e -
HEMPHIELL, JIM C
1134 NEW YORK AVE. Street Address {P.O. Box Number is Not Acceptable)
ST. CLOUD, FL 34769
City FL | Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siganae, typed of printed neme of agen and title if (NOTE: AQEre s recured wh r DATE
. FILE NOW!M FEE IS $150,00 8. Election Campaign Financing $5.00 MayBe
After Ma’ 1 zooa Foe will be $550.00 Tryst Fund Contribution. D Added {0 Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 07 peere TLE [ Change [ Adcition
NAME DUREBIN, MARK A NAME
STREET ADDAESS | 3336 GATOR BAY CREEK BLVD. STREFT ADDRESS
CITY-ST-2P SAINT CLOUD, FL 34772 CITY-ST-2P
TE vP [ Delete TLE O Change [ Addition
NAME DUREBIN, DIANNE L NAME
STREET ADDRESS | 3336 QATOR BAY CREED BLVD. STREET ADORESS
CITY-ST-2P SAINT CLOUD, FL 34772 CITY-ST-2P
e [ Deleze TITE 3 crange [ Addition
RAME NAME o
- STREETADDRESS | -— — — —— ——— - STREET ABRESS S| — — -
CTY-ST-2P CIvY-T-2P .
TME [ petete TME O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
e | [ oelete LE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
GTY-ST-2°P CITY-ST-2P
WILE 1 petete TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1-2P ) CITY-ST-2P - -

12. | hereby certify that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, 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 same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of rustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Blocik 10 or Block 11 if
changed. or on an atta nt with an address, with aII ofher like empowered.

SIGNATURE: A \0 P (—1T—26

SIGMATURE A% TYPED) DR PRINTED NANE OF SIGNING GFFICER OR DIRECTOR Datwe Daytime Phone #




