2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000020340 Jan 16, 2002 8:00 am
1. Entty ware Secretary of State
TURBINE WELD, INC. 01-16-2002 90019 033 ***150.00
Principal Place of Business Mailing Address
402 SUBSTATION RD 402 SUBSTATION RD v v oLuoa
VENICE FL 34292 VENICE FL 34292
- ] “ " ’II'
2. Principal Place of Business 3. Mailing Address ‘ ,mlm ”l mll "m II“l m“ Ilm "“I“m I||||‘|l” I" ||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
03-0302953 Nol Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 l-\_dditional
Fee Required
6. Name and Address of Current Registered Agent  w— . . 7. Namse and Address of New Registered Agent
Name ’ h
HALPIN, E. H Streel Address (P.C. Box Number is Not Acceptabie)
402 SUBSTATION RD
VENICE FL 34292
City FL Zip Code
5' The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is ligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi ‘
- - X paign Financing $5.00 May Be
Tax f|||nlg rgqmrement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on Dack) 0 Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD 7 Gelete e PD XXchange [ Addition
NAME HALPIN, THOMAS D NAME Halpin,Thomas D.
sTREET ADDAESS | 7647 ALBERT TILLINGHAST DR sweetso0ss | 409 E. MacEwen Dr.
orv-st-2¢ | SARASOTA FL 34240 oiy-S1-2p Osprey; . FL 34229
TITLE VPD J Delete THLE {J Change ] Addition
HAME HALPIN, PATRICK NAME
STREET ADDRESS 130 FRASER DR STREET ADDRESS
GnY-ST-2P | EAST LONGMEADOW MA 01028 ‘ Ciny-1-2IP
TITLE : STD - - - [ etete - - TILE - . —_ ~ [ change [ Addition
e HALPIN, E. H N
STREET ADDRESS 519 PAHK ESTATES SQUARE STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CITY-ST1-2IP
TLE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .o . CITY-ST-2IP
TILE ' 1 Delete e O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ™ petete TITLE [Jchange  E] Additicn
NAME NAME
STREET ADDRESS . o . ’ STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
“of the corporation ar the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachme -_ withean gddress, with all other like empowered

sREfE %}WZ?/’/ $70  p-7-02  FH4ETSHT

ok
PEDOR PRINTED NAKME OF SIGNING OFFICER OR DIRECTOR Cate Daytimet Phone #

SIGNATUR

CR2E034 (9/01)



