R
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am

D ENT # y
pOCUM P97000015442 -~ Secretary of State
BOB EARNEST WELDING, INC. 05-19-2002 90183 032 **%150.00
Principal Place of Business Mailing Address
4031 FORSYTH RD 403t FORSYTH RD BT "N £ Wiy .
WINTER PARK FL 32792 WINTER PARK FL 32792 . A “f e N F .
e i OO AR
2. Principal Plage of Business ~ "~ * | 3: Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T A City & State 4, FEI Number Applied For
Coan e i : - 59—3433392 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired ~ [] ~ 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EAHNEST’ BOB Street Address (P.O. Box Number is Not Acceptable)
4031 FORSYTH RD _
WINTER PARI‘ FL 32792 " R
’ City FL [ Zecode

8. The above name entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida.

SIGNATURE
Signature, typed or printed name of registered agent and titia if applicable. (NOTE: Registarad Agent signature reguired when rainstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
) 10. Election C Fi cin
Tax filing requirement and elests to do so. After May 1, 2002 Fee will be $550.00 Trﬁ;‘?ﬂ n da:(":n gri:?;utig: neng 0 fdsd-gi[t,ohllaesze
(See criteria on back) O Make Check Payable to Department of State '
11. " QFFICERS AND DIRECTORS l 12, ¢ ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TILE P O Delets " TmE [J Change [ Aadttion
NAME EARNEST, BOB NAME <
sTReeT a0oress | 1031 MEADOW LANE STREET ADDRESS R
CITY-ST-21P ORLANDO FL 32807 _ CITY-ST-2IF ‘ i . .
TE VP Dﬁerele TILE [ Change [ Acdition
NAME EARNEST, DENISE NAME S
STReer ADCRESS | 1031 MEADOW LANE STREET ADDRESS R >
QITY-ST-7IP QRLANDO FL 32807 ' CITY-ST-2IP | ’ ’
TILE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Omy-sT-2p__ | e e i e o cfemstae | L . o
TITLE O celete TLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE [ Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME ) [ pelete TITLE - [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

#y for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is true and accurat{ and thit my signature shalf have the same legal effect as if made under oath: that | am an officer or director
 execute this tefiort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r - .

13. | hereby certify that the informationf supplied
indicated on this report or supplel al-rep:
of the corparation or the regej

changed, or on an attachment with Ss, wdh a wered, - . -
£y i £ - N a o Joofm g ‘ - ) 4. - \ . ~ o
SIGNATURE: S CANT A 0 . /-1 0~ (‘fﬁ 7)6 025788
. SIGNATURE AND TYPED O FRINTED NAKE o?ﬁ%ﬁe OFFICER OR DIRECTOR '

, Data +Daytime Phone # .

E
3
1Y
£

AY

CR2E034 (9/01)




