FILED

PLANT, MICHAEL E SR

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jgn 24,2003 1%00 am
DOCUMENT # P96000103716 ' ecretary of State
1. Entity Name 01-24-2003 90102 033 ***150.00
PLANT WELDING SERVICE, INC.
Principal Place of Business Mailing Address | __ _ -
5774 W SPENCER FIELD RD 5774 W SPENCER FIELD RD
PACE FL 325H PACE FL 325 )
- - IR RAR R
2, Princjpal Place of Business 3. Mai\ing Address Al
NG (S22 a AW N
Suite, Apt. #, stc. Suite, Apt. #, elc. &C/HECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' 59-3414481 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gese.gesq lﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
iy -.Name, = Lo 5 _ .

Street Address (P.Q. Box Number is Not Acceptabie)

5774 W SPENCER FIELD RD

PACE FL 32571

City FL Zip Code

8. The above named entity submits this statement for the purpcse 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
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signalura required when reinstating} DATE
FILE NOW!I FEE IS $150.00 ) ‘ ) . '
- 3 F
- After May 1, 2003 Fee wil be $550.00 e o o S [ Y0 May o
Mak Check Payable to Florida Department of State '
10. QFFICEAS AND DIRECTORS | R ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PD 3 Dete T Nhvee Pres\dgysk Clcrarge ] Additor
NAvE PLANT, MICHAEL E SR NAME Streres Beddk Plowsy
swreer anoress | 5774 W SPENCER FIELD RD sheeraooRzss | ST W Spencue dA R4,
orv-st-ze | PACE FL CITY-5T-2IP Pm ca ol RS a
e [ Delete TLE Wice Pres:dend- [ Change ﬂAddiﬁon
e wive M dnoed T, Plawy,
STREET ADDRESS STREET ADDRESS | €=} ““'SP% ‘R&,‘
CITy-5T-2IP CITY-§7-21P P(A('a ‘FL,— 3’}5‘—']‘
TE O petete it . _ [JChnge [ Addition
NAME ; o NAME T 7 T -
STREET ADDRESS STREET ADDRESS
GITY-57-2IP : CITY-ST-21P
TILE [T pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o ' CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
'oomy-st-ze ' l eIy~ ST-2P
TITLE ™ petate TMLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 285X UZ T CIASED 500Uk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTQR Date Daytime Phona #

CR2E034 {10/02)



