-

2002 UNIFORM BUSINESS REPORT (UBR) M 2(l;“ILED |
DOCUMENT #  P94000014863 Seeretary of State

1. Eniity Name

WELD SHOP FABR'CATORS. INC. 05-20-2002 80020 042 ***150.00
Principal Place of Business Mailing Address
1013 SE 9TH TERRACE 1013 SE 9TH TERRACE
GAPE CORAL FL 338%0 CAPE CORAL FL 33930
2. Principal Place of Business 3. Mailing Address H“Il“‘ “I |||“ |||N “‘N ||I|l Ilm Ilm "m Illll ’I"I ||{|| Im |||‘
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE !
City & State City & State 4. FE! Number Applied For ‘
650491723 o] |
Zp Country 7ip Country 5. Certificate of Status Desired O $8'75 Additional ‘
) : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
_ My’_KATELEEN M - — _ _ Streat Address (P.0. Box Number ls Not Acceptable)
“'_1722 S.W. T3TH'TERRALI: = Wz;: ]
CAPE CORAL FL 3381
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Stale of Florida.

SIGNATURE :
Signature, typad or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. ¥h|siﬁ.crporancl:n is ehlgﬂ:)lg tcl> sa:tlstfyclits intangible A F"].;AE NC)\;\I!.!2 FEE 1Sm$1 50.00 o 10. Elsciion Campaign Financing $5.00 May Be
R ax filing rgquwemen and elects to do so. I‘Z/ fter May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. O Added 1o Fees
¢ (Seecriteriaon back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
*TILE v O Delete TITLE Ochange [ Acdition | &
NAME CROTEAU, RON NAME &
sraeer oDRess | 1722 SW 18TH TERR. STREET ADGRESS EOE
CITY-ST-2P CAPE CORAL FL 33991 CITY-ST-2I7 w
— @
TITLE P O peleie TITLE [Jchange [ Addition | O
v CROTEAU, KATHLEEN HAME
STREET ADDRESS | 1722 SW 18TH TERR. STREET ADDRESS
CITY-ST-7P CAPE CORAL FL 33991 CITY-ST-2IP
TITLE [ Delate TITLE [0 Change [ Addition
NAME NAME
_STHEET ADORESS e e e e e e s STREETADDRESS | e i 7 — - -
CITY-S7-21P stz [ T T T =T N i -
TITLE O Delete TITLE [ change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS @
OITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE ‘ O Delete TILE [ Crange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

ng does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | furtner cerify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director

2 execute this repori as required by Chapter 807, Florida Stalutes:?el my name appears in Block 11 or Block 12 if

UIRED / /,7%;-..4///«6’5}%2/

Daytime Phone #

13. | hereby ceriify thal the information supplied with this fili
indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee empowere
changed, or on an attachment with an address, ith 3

SIGNATURE:

#E FSIGNING OFFICER OR DIRECTOR f/ ™ Date




