FILED
2004 FOR PROFIT CORPORATION Jul 06, 2004 08:00 AM

—— ANNUAL REPORT ‘Secretary of State
DOCUMENT # P93000086177 y

1. Entity Name
LAMBE'S WELDING SUPPLY, INC.

Principal Place of Business Mailing Address

4407 JACKSON STREET ' PO BOX 276
MARIANNA, FL 32447 MARIANNA, FL 32447

ARG AD 0

06302004  No Chg-P CR2EN34 {10/03)

DO NOT WRITE IN THIS SPACE ==Yyt Ropis o

59-3217289 Net Applicable
- o 5. Certificate of Status Desiced [ ff:gi Additonal

6. Name and Address of Current Registered Agant i e - , —

SN e | DO MOT WRITE
MARIANNA, FL 32447 IN THIS SPACE

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

SIGNATURE, - 2 ) e < .
Swnature, typed or prinled name of regstered agent and title it applicable {HOTE Regh Agnr!n requited when rai i . BATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 Mayme | In accordance with s. 607.193(2){b), F.§.. the
Due by September 8, 24304 Teust Fund Contribution. [0  Acdedto Fees carporation digd not receive the pror notice.
10, OFFICERS AND DIRECTORS |
TMLE P
NAME GREEN, DOYLE
smert anohess | P.O. BOX 276 NIA 1] ID%UU 1E3211
rv-sTze | MARIANNA, FL o S Tk 4—8&3@54—-018 [S0.00
TME ST
WAME GREEN, MAMIE

STREET ADDRESS | P.O. BOX 276 N/A
CITy-81- 29 MARIANNA, FL

TImE
NAME

s - | DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-si-2¢

TUILE

NAME

STREET ADDRESS
GITY-ST- 2P

TINE

NANE

STREET ADDRESS
CITY-8T-21P

12, | hereby certiiﬁ that tha information supplied with this $iling does not qualify far the exemption stated in Section 1 lQ.O?’PJ(i), Florida Statutes. | further certify that tha information
indicated on Lhis report or supplemental report is true and accqurate and that my slgnatuce shall have the same legal elfect as if smade under oath: that | am an officer or dirsctor
of the carperation or the receiver or rustge empawsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

changed, or on an atta nt with an g8dress, all other like empowered.
Doyfe breen 7.2-0F  F50- 43220
Date

SIGNATURE:
D OR PRINTED NAME OF SIGNING. QFFICER OR DIRECTOR Cayting Prone #




