FILED
Jan 15, 2004 8:00 am

Secretary of State
2004 FO%S&S}:\I—TRC:E%%%?-RAT ION 01-15-2004 90003 043 ***150.00

DOCUMENT # P93000020340
1. Erftity Name
TURBINE WELD, INC.
Principal Place of Business Mailing Addrass
402 SUBSTATIONRD 402 SUBSTATION RD
VENICE, FL 34292 US VENICE, FL 34292 US 4 4 U u 2 0 5 8
= e s G
Sute. Apt. #, erc. Suke. At #. etc. 01122004  Chg-P CR2E034 (10/08)
City & State City & Stats 4. FEI Number Appliad Far
03-0302953 Not Applicabls
\_?Z'pq o Courtyy . . .- 82'8 S Country T | s Certfcate of Status Desired [ g';’fq;"’,:;‘“““' )
8. Name and Address of Current Rogietored Agent 7. Name and Address of New Ragietared Agend
Narme
HALPIN, E. H
402 SUBSTATION RD Straet Address (P.O. Box Number is Not Acceptabla)
VENICE, FLL 34292
City Zip Cords
' FL [ 29% o

& The above named entity subrnits this statamert lor the purpess of changing Its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of ragistered agant. .

L S L2 00

— égnuurmn: athhﬁ: Prad] rlﬁEluﬁ: wgent gnc dife ¥ apploabls, Apan kg ouirsn whan

9. Election Campaign Financing K

AoFIEENOWN FEE S 815000 | o | * Tomrmatomiion " O Saisron
10. OFFIGERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PD O potets THLE Clchange [ Addiion
HAME HALPIN, THOMAS D NAME
STHEETADDRESS | 409 E MACEWEN DRIVE STREET ADDBESS
Cmy-sT-2¢ | OSPREY, FL 34229 eTy-7-2¢
TLE VvPD [ Dslate TLE [JChange [ Addition
NAE HALPIN, PATRICK NAME
STREET AUDRESS | 30 FRASER DR STREEY AVURESS
O-5T-20 | EAST LONGMEADOW, MA 01028 ) oy-s1-2p
L STD T = Oooe- - -] me.. Ethange [ Addhion
NAME HALPIN, E. H NAME :
STREET ADDRESS | 519 PARK ESTATES SQUARE SHEETANUNESS | /G og ) B1F WAY #7202
omv-st-z¢ | VENICE, FL 34293 CIY-5T- 2 VEN/cE FL 3Y292
e 3 patere TILE 7 CJChange [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2F oITY-§T-2¢
TLE O Daste TILE - [ Changs [ Addilen
NAME NAME :
STREETAUDRESS | . - : STREET ADRESS
Crv-ST- 2 T crY-S1- 28
e N } 1 Dstews e ‘ [CicChangs [ Additian
NAME . HAME
STHEET ADDRESS ] STREET AUUHESS
CHTY-ST- 2P y . ’ CTY-57- 2%

12. | hareby certity that tha irformation supplied with this fiing doss net quality for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemertal report is trua and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered to execute this raport as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE; =3 £, H SALP Qta_./z,,zwy Ty oS 55 E1 3
< =

‘.
CER OR DIRECTOR Dusdrty Phone-&




