2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # P95000032942 Secretary of State
1. Emtity Name *
02-04-2004 90032 014 ***150.00
RB WELD, INC.
Principal Place of Business Mailing Address
2891 GRUMAN CT 2891 GRUMAN CT J 8%
PORT ORANGE FL 32128 PORT ORANGE FL 32128 J2UU&09f
Suite, Apt. #, etc. Suite, Apt, #. etlc. MOORE CRPEN34 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3317553 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?ese.;g} 1’;:’:&“""3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L = s . — - . .- . - . - 1. Name- - - . . Cm e e i em———— e —
g%NéggaiFﬂ-gT Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32124
City FL Zip Code .

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent. ’

SIGNATURE
Signature. typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signaluse required when reinstating) DATE
v 9. Election Campaign Financing 0 $5.00 May Be
; R ERETR e S S Trust Fund Contribution. Added to Fees
ake Check Payable to Florida Department of State
OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TALE D [ Detete TILE 2 [ change ] Addition
NAtE BEAN, ROBERT E NavE KoberT £, I3enn
STREET ADBRESS | 2891 GRUMAN CT STREETADDRESS | 2 G /1 @ rrit i e a o 01
cv-sT-2k | DAYTONA BEACH FL 32124 CITY-ST-IIP por_r' Ore ne e, . FL 32 /.;Zg
Tme D O Detete TITLE vFP < [ Change [ Addition
NAME
BEAN, SARAH HAME Bean, Saraln n O
STREET ADORESS | 2891 GRUMAN CT STREETADDRESS | 2. B F ¢ & 7w mo @ £+
arv-s-2¢ | DAYTONA BEACH FL 32124 Jovsre BT ra e ; Fl 32/28
TMLE 3 Celete __ TLE [ change [ Addition
| NARE ™ T R e e e e N e o Ao A e W oL '—N;nME-_.._', R R =l P - £ " g PSS s .
STREET ADDRESS STREET ADDRESS
CITY-51-21P | CITY-5T-2F
TILE 1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-§T-2P CITY-ST-2IP
M 7 Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-24P
TIME - [ cetete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2P

12. | hereby certify that the information supptied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %%M/%/m’r) [Cobert F Bean - O/Péz%/obf 386785 3744

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




