.2(00 UNIFORM BUSINESS REPORT (UBR)

-
-
DOCUMENT # P96000089549 .
1. Entity Nams LhE] 5 4 L‘./L'. L
Ly O .
DENNIS JOHNSON WELDING SERVICE, INC.. Sigw a0 v Al
wd i f L;D!‘\HJ{J;:—: 1'}"1”-1
) ICE R Wi PilE
Principal Place of Business Mailing Address 08EP 29 EHI0: |9
712 LAKE ASBURY DR 712 LAKE ASBURY DA
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
. [N S Y R VY A
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £Q-34 19304 Applied For
Nat Applicable
Zip Country Zip Country " : $8.75 Additional
8. Cartificats of Status Desired O Foe Required
- = ... .6 Namnpnd Address of Currenl Reglstered Agent o o] ...~ 7..Name and Addrass of New Reglstered Agent A
) - Nama - . .. .
JOHNSON, DENNIS C :
. Street Address (P.O. Box Numbaer is Not Acceptable
712 LAKE ASBURY OR e ¢ )
GREEN COVE SPRINGS FL 32043
City FL 2Zip Code
8. The above named entity submits this statement for the putpose of changing lta registered office of registered agem, or both, in the State of Florida.
& ]
SIGNATURE
N - typad or printad name ol egisiened apant and title 1§ 3pPECADIS. (NQTE: Ropistored Agent sig required when a DATE
9. This corporation is sligible to satisfy ils intangible FILE NOWI!! FEE IS $550.00 \ o Camoaian Financl
Tax filing requirement and elects 10 do 0. After SEPTEMBER 13, 2000 Min. will be 750,00 | '* SecionCampaignancing - $5.00 May 5o
(Sen critarla on back) I |  Maka Check Payable to Department of State
1. OFFICERS AND DIRECIORS I £ ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 1
TITLE 1] 3 Delete TMLE 1 CT0 =4 1 Dy () Addltion
W JOHNSON, DENNIS C NANE | TR 0--01124--009
smeeraaoress | 712 LAKE ASBURY DR . STREET A00RESS SHERSS0. 00 ###¥550, q
CY-ST-Bf GREEN COVE SPRINGS FL 32043 ) camy- 5129 .
mE O petete THLE Clcrnge [ Addition
NAME : NAME
STREET ADDRESS STREEF ADORESS
CIrY-51-2¢ ChY-ST-2P
TmEe ] Delete TITLE Dichange [T Addition
e . ] . E_ ] . —mee
STREETADORESS |~ -~ &= % e == A e .
CITY-51-2P CITY-ST-29
TLE [ petete TmE (Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CIFY-ST.21P
TTLE O elets TME ’ [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS '
CATY-5T-2P oTY-5T-2P \ P\\ﬂ A
e O oo — \ AN Ol change ([ Addiion
" RANE - MAME S
{ STREEY ADDRESS 7 STREET ADORESS
. CITY-ST-7IP CIY-5T-217
* 13. | hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the Informatlon
indicated on this report or supplermental report is trus and accurate and that my signature shall have the sama legal sffsct as it made under ocath; thal | am an officer or direclor
of the corporation or tha+agaiver of trusiee empawered 10 exaculp this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 11 o Block 12 if
changad, of on an ? 1 with an address, with alf othe /1‘-' smpowered- .
¢
P L TN A
] SIGNATURE: e (2 Q—//—W
Bic - Data Daytime Prona @




