2002 UNIFORM BUSINESS REPORT (UBRY) FILED

Mar 26, 2002 8:00 am

DOCUMENT #  P95000073853
o e Secretary of State
POPE WELDING & MACHINE, INC. 03-26-2002 90082 030 ***150.00
Principal Place of Business Maliing Address
12350 U.S. HIGHWAY 301 PO BOX 23 Vi
PARRISH FL 34219 PARRISH FL 34219 ’
i | R AR TR

2. Principal Place of Business 3. Mailing Address HH ‘" l|| ml | I ‘“l II || |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

E. 5 C 615166 Not Applicable
Zp Cauntry Zip Country 5. Certficate of Status Desired [ ?g-;?qlﬁfed;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POPE’ STEPHEN A Street Address (P.Q. Box Number is Not Acceptable)
12350 U.S. HIGHWAY 301
PARRISH FL 34218

City FL Zip Code

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.

SHGNATURE )

" Signature, typed or printed name of registared ageni and tit'e if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

79. Imsfﬁprpmaugn is elltg\blg th> setmr;fygs intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 Mmay Be

ax nn‘g rgquuemen and elecls 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

(See crileria on back) g Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS N 11

TILE D ] pelete TITLE O Change  [] Addition

NAME POPE, STEPHEN A HAME

STREFT ADDRESS | 12350 U.S. HIGHWAY 301 ) STREET ADDRESS

CITY-8T-21P PARRISH FL 34219 W CITY-ST-7IP

TITLE )] O Detete mE (O change  [J Acdition

NAME POPE, LEONA NAME

STREET ABDRESS | 12350 U.S. HIGHWAY 301 STREET ADDRESS

CITY-ST-21P PARRISH FL 34219 CITY-8T-21P

TILE o - - [ Delete-- TITLE 1 - — ] change 3 Additicn

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-7IP ’ CITY-5T-2IP

TITLE [ oetete TITLE [J Change [ Addition

NAME ' NAME '

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CIvY-ST-2IP

TILE ] Delete f e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZIP

TIE ' T Detete TITLE [ change [ Addition

NAME . b nae '

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZiP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate 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 or trustee empowered to execute this report as required by Chapter 607, Flcrida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachipent with an address, with all other like empwered.

SIGNATURE: EBI o ALy ui ki ««3‘&3-.@ ) STEPHEN A FoRE 3502 9¥/~776~60(

SIGNATURE ANDT\‘FEDOR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

. e

CR2E034 (9/01)



