2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 1, 0 o

1. Entity Name

WHITE'S WELDING, INC. 03-18-2002 90052 015 ***150.00
Principal Flace of Business Mailing Address

5587 2ND AVENUE 5587 ZND AVENUE

KEY WEST FL 33040 KEY WEST L 33040

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number 65 058 Applied For
1416 Not Applicable
i . - |- i e = o . C 1 L L P P TR . B 5 i )
Sz - Country ' R s ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Nama
OVIDE, MICHAEL L Street Address (P.0. Box Number is Not Accepiable)
3619 EAGLE AVENUE
KEY WEST FL 33040

City FL ‘| Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typsd or printad name of registerad agent and title if applicable. {NOTE: Registersd Agent signatura required when reinstating) DATE
8. This corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
Tax filing require‘:ment and elects to do so. After May 1, 2002 Fee will be $550.00 [ 10. E:ics:iI'o::r%a(r‘:n:;w?gult:i:r?ncmg O f{i"gﬁohﬁzfe
(_See criteria on back) O Make Check Payable o Department of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
ME- D [ pelate TIMLE DWreeror + O e [ Changz )B'Qddilion
NAME, OVIDE, MICHAEL L NAME Todd &Qac AT G OQ :
stheer anoress | 3619 EAGLE AVENUE SEETADRESS | oy o sﬁo*ﬁi [ 2
orv-st-ze | KEY WEST FL 33040 CITY-§T-2IP Froy Lles ¥, FC 33040 '
TITLE O pelete TITLE ' ' [(IChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ' CITY-ST-2IP
TiTLE (71 Detete TE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2tP
TILE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS (| streer aooress
CITY-ST-2IP CITY-ST-21P
MLE O pelete TILE [} Change  [_] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-27 CITY-ST- 2P
TITLE [ nelete TITEE [ Change [ Addition
NAME NAME
S$TREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo gxgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with.all g kergmpowere

SIGNATURE: (s ' el Phder 22802 300 23010

RIAED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE AND TYPED OR P

S615910

AV

CR2E034 (9/01)



