FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90239 049 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000063693

1. Entity Name

CURL'S CUSTOM WELDING, INCORPORATED

Mailing Address
2403 STATE STREET
TAMPA FL 33609

Principal Place of Business
2403 STATE STREET
TAMPA FL 33609

RN NG

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Sulte, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

Appliad For

City & State City & Siate 4. FEI Nurmber
59—3456323 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

o Fee Required
7. Name and Address of New Registered Agent

~Name==—" e LR

6. Name and Address of Current Reglstered Agent

= ERE———

v — L ——— T T e | i N

LAWSON, MONICA Z
2403 STATE STREET
TAMPA FL 33609

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

City Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agenl.

SIGNATURE

Signature, typed or printed name of registered agent and fitla if applicabla, (NQTE: Registered Agent signature required whan reinstating) DATE

2 FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
.Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

~10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE FD [J Delete TILE [0 Change [ Addition
NAME CURL, TERRY NAME
STREET ADDRESS [RT 1 BOX 1475 STREET ADDRESS
erv-s-ze |OBRIEN FL 32071 CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE -l — e m Clpeete . ., | TITLE L [ Change [ Addition
NAME TR NAME T T TR e S e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Detete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
THLE 7 Deiete 1Ime [J Change ] Addition
NAME . NAME
STREET ADDRESS " B STREETADDAESS
CITY-S7-2P I CITY-ST-2P
e (3 betete MLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-§T-2P

12, | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supp!ementai 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 receiva or !rustee empowered to exaflite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment wiprea.address, with all otheyiig empowered.

Date

SIGNATURE:

SIGNATURE ANDTYPEQ Daytime £hone #

Yopof

NTED NAME OF SIGNING DFFFEH OR DIRECTCR

rLTTI NS

CR2E034 (10/02)



