|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P940000366'|43

1. Entity Name

JOHN HUDSON'S THE WELDING SHOP, INC.

Princlpal Place of Business

6461 5TH AVE §
SAINT PETERSBURG FL 33707

Maih‘ng'; Address
|
6461 5TH AVE §

SAINT PETERSBURG FL 33707-2332

2. Principal Place of Buginess

3. Mailil'\g Address

FILED
Mar 23, 2000 8:00 am
Secretary of State

(03-23-2000 90010 013 ***150.00

| A

|

AL |

Suite, Apt. #, eta. Suitel Apt. #, etc. D NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3239874 Mot Applicable
4p Courtry Zip Country 5. Cenificate 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
Name
I e = —— — e T~ 2 = T — e e —_— - - - ey = = e
HUDSONv JOHN Street Address (P.0. B.gx Number is Not Acceptable)
12790 102ND WAY
LARGO FL 33773

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicabl

a. (NOTE. Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

.- FILE NOWI! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Mak}e Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 3 Celete TTLE [ Chenge  [] Addition
NANE HUDSON, JOHN R NAME
STREETADDRESS | 8461 5TH AVE S STREET ADDRESS
Crry-S1-2P SAINT PETERSBURG fL 33707 Ciry-51-2P
TITLE VP [ Delete TLE [J Changs [ Addition
HAME MEEKS, TERESA NAME
sTReeT A0oResS | 8262 31ST TERRACE N STREET ADDRESS
ciry-s7-ap ST PETERSBURG FL 33710 CIrY-S57-2P
THLE [ Derete TILE [ Ghange  [J Addition
NAME NAME
< STREETABDRESS . fm e e - . | s aooeess
CITY-ST-2IP § omv-seapT - - e —— . _ L
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TIILE T Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TLE O belete TITLE C] Ghange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and acclirate and that my signature shall have the same legal effect as if made under oath; that + am an officer or director
of the corporation or the receiver r trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wifh an address, with all cther Ilre

SIGNATURE:

b

mpowered.

CR2EO34 (19/09)



