2003 FOR PROFIT CORPORATION Ma 0{1%0%]:? 8:00 am

UNIFORM BUSINESS REPORT (uan)

Secretary of State
DOCUMENT # P95000082163
1. Entity Name 05-02-2003 90240 016 ***150.00
ED’'S WELDING, INC.
Principal Place of Business Mailing Address
5625 TAYLOR ROAD 5625 TAYLOR ROAD
NAPLES FL 341081826 NAPLES FL 34109-1826
I N AR
| SGB3-8 Tan\ac €. |
Sulte, Apt. #, ete. Sulle, Apt. #, elc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
e\ Na phe S RN 65-0639210 : Not Applicable
Zip Country Zip Country 6. Certificate of Stalug Desired il $8'75 Additional
%& \ O 3 O Sy ‘%\\\O”\ ®) < Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
.- — .. Name B
FAHEY EDWAHD E Sireet Address (P.O. Box Number is Not Acceptable)
5625 TAYLOR ROAD e
NAPLES FL 33942
City FL Zip Code

8. The apbove narmed entity subymits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Qi

[NCTE: ﬁegus[ered Agent signature reguired when relnslahng)

. FILE NOW!! FEE IS $150.00 ¥ . o
After May 1,};003 Fee will be $550.00 8- Ej;"23@%”0‘?3?;5::”"'“9 O fdsdgﬁo"gz\éfe
Make Check Payable to Florida Department of State
10. - QOFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete H TITLE [ change  [J Addition
HAME FAHEY, EDWARD E HAME
steer anoress | 5625 TAYLOR ROAD STREET ADDRESS
CITY-ST-2P NAPLES FL 34109 CITY-ST- 2P
TILE O Delets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIiY-ST-2IP CITY-$T-2IP
TME  mofmmmm—em 2z L L L O Delete TiLE o . [ Change . [ Addition
NAME _ NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TMLE [ change [ Addition
NAME ) NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TIMLE [ Delete LE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
MLE ‘ O oelete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-28 CITY-§T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 1h|s gport 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 a ; d.

e o 9 72 N
SIGNATURE: i 'Jﬁﬁ?g"" W -2%2-07 2%k9-85 1SS

OF Siaf "" G OFFICER OR DIRECTOR Date Daytima Phona #

1918850

A

CR2E034 (10/02)



