" FILED
2003 FOR PROFIT CORPORATION Anr 24. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
ecretary of State
DOCUMENT #  P96000089549 :
1. Entity Name 04-24-2003 90205 015 ***150.00 -
DENNIS JOHNSON WELDING SERVICE, INC.
Principal Place of Business Mailing Address
712 LAKE ASBURY DR - 72 LAKE ASBURY DR
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
SE—— S— AR AT AR
Suite, Apt. #, etc. Sulte, Apt. #, efe. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
: 59—3419304 Not Applicable
Zip Country Zip Country 5. Cortificate of Siatus Desired 0O $8,75 Additienal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - ,Name_
JOHNSON, DENNIS C Street Address {P.0. Box Number is Not Acceptable)
712 LAKE ASBURY DR
GREEN COVE SPRINGS FL 32043
City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurs, typed or printed name of ragistered agent and 1itle it applicable. {NOTE: Registered Agent signature required when rginstating) GATE
FILE NOW!!! FEE IS $150.00
N 9. Electi ign Fi i
After May 1,2003 Fee will be $550.00 Trj;‘gzn%ago‘?:l"?bnut\g‘: nene a ftjscl.aoc!otohlliif ©

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE D [ Delete e O crange [ Aadition | &

e JOHNSDN, DENNIS C NAME s

STREET ADDRESS [ 712 LAKE ASBURY DR STREET ADDRESS 3%

orv-st-2¢ | GREEN COVE SPRINGS FL 32043 GiTY-ST-2P g
o

TiTLE [ Dalata TITLE [ Changa ] Addition - 5

NAME NAME

STREET ADDRESS o ] STREET ADDRESS

CITY-ST-7IP : CITY-ST-2IP

TITLE - . - [oelele TITLE ] [ Change  [J Addition

NAME NAME ) e TR T T

STREET ADDRESS . STREET ADPRESS

CITY-ST-2IP CITY-ST-ZiP

TTLE ’ [ Delete e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS i’

CITY-5T-21P CITY-ST-21P

TITLE [ Delete TITLE O change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE Ooelets TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and thamyssignature shall have the same legal gHect as if made under cath; that | am an officer or director
aouired by Chapter 607, Florls and that my name appars in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered 1o execute this rep
- B3 57/%

changed, or on an attachment with an address, with all other like empowele

SIGNATURE: Qﬁu‘:ﬁ?‘i@ﬁ\ﬂ@iﬁ‘%%%%w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR // Date Daytims Phona #




